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ABSTRACT 
 
A study was to assess the effectiveness of hot application and cold application 
on episiotomy wound among postnatal mothers in trichy. The objective was assess the 
level of episiotomy wound among postnatal mothers after lavender oil sitz bath and 
cold gel pack application, compare the effectiveness of lavender oil sitz bath and cold 
gel pack application on episiotomy wound and find out the association between 
episiotomy wound with selected demographic variables among postnatal mothers who 
are all undergoing   lavender oil sitz bath and cold gel pack application. In this study 
the hypothesis at p<0.05 level of significant. Imogene king goal attainment theory was 
used for conceptual framework. The research design used for the current study was 
quasi experimental design. A total of sixty postpartum women (experimental group-1 
and experimental group -2 each group consisted of 30 women) were recruited 
conveniently for this study from primary health centre at trichy district. In this study 
interventions used in applying hot sitz bath with lavender oil for experimental group-1 
and applying cold application with cold gel pack for experimental group-2 for 15-20 
minutes twice a day for 3 consecutive days given. Tools used for data collection 
consisted of interviewing sheet, the standardized REEDA scale. Finally the statistical 
analysis revealed that, the post test mean difference was 3.100. The paired t test value 
showed statistically significant difference in episiotomy wound (t=2.73 and 
p=<0.0001).there was a significant association between place of residence, monthly 
income and food habit. Finally the study concluded that, the lavender oil sitz bath is 
an effective intervention than cold gel pack application to enhance the level of 
episiotomy wound. 
 
 
 
 
 
 
  
 
 
 
CHAPTER-I 
INTRODUCTION 
 1 
CHAPTER-I 
INTRODUCTION 
“Sometimes the strength of motherhood is greater than natural laws” 
 
Figure: 1 Episiotomy 
 
BACKGROUND OF THE STUDY 
Motherhood is a beautiful process whereby the mother safely delivers a child 
.It is the magic of creation. Care must be given to ensure safe childbirth. Safe 
motherhood initiative announced in 1987 had set targets to reduce maternal mortality 
rate by 50% in one decade. 
Labour involves a series changes in the genital organ associated with regular 
painful uterine contraction with cervical changes t to expel the viable products of 
conception out of the womb through the vagina into the outer world. Labour passes 
mainly through four stages of which first stage lasts for 12 hours in primigravida and 
6 hours in multi Para. The second stage lasts for 2 hours in primigravidae and 30 
minutes in multipara. The third stage lasts for 15 minutes in both primigravidae and in 
multipara. The fourth stage is called as an observational phase lasting for at least 
1hour in both mother and baby in primigravida and multigravida. 
Midwives have cared for women during childbirth for thousands of years. The 
meaning of the word midwife is "with woman," and the midwife's role is to offer 
supportive care to the expectant mother. In general, midwives use fewer interventions 
than obstetricians and place greater trust in birth as a normal process. 
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Episiotomy (prineotomy) is a surgically planned incision on the perineum and 
the posterior wall during the second stage of labor. 
The first episiotomy was reported in 1741, being suggested as a way to 
prevent severe perineal tears. The worldwide rate of episiotomy increased 
dramatically in the early 1900's, coinciding with the move from women giving birth 
at home to having their baby in a hospital. This is when physicians became more 
involved in the normal, uncomplicated birth process. The popularity of episiotomy 
by two obstetricians deck and pomerocy-1977. WHO estimated that episiotomy rate 
was 54% in primi para women and 6% of multi para women in 2003. The prevalence 
of episiotomy is not the same in different countries. 
Studies about the episiotomy rates around the world showed that this surgery 
ranged from 9.7% (Western Europe – Sweden) to 96.2% (South Africa – Ecuador) 
with lowest episiotomy rates in English – speaking countries(North America- Canada 
and United States) and it remained high in many counties (centred south-America like 
Brazil: 94.2%, South Africa – 63.3% and Asia like China 82%)3. In India, the overall 
rate of episiotomy was 40.6%. Among that midwives performed episiotomies at a 
lower rate (21.4%) than faculty(33.3%) and private providers(55.6%)4. The 
episiotomy rate in Karnataka is approximately 88% in women who are undergoing 
difficult labour. In Bangalore rates of episiotomy for vaginal birth range from 31% to 
95% of the grand total of 3590 vaginal deliveries 
Based on place of delivery, the episiotomy rate was in private medical college 
hospital- 91.8, government medical college hospital and private hospital- 74.7%, 
district hospital-69.5%, primary health centres – 55.1%. the episiotomy rate was 
55.6% in pre term deliveries,67.1% term deliveries. Episiotomy was done in 60.6% 
off normal delivery and 83.6% in instrumental delivery. Episiotomy rate was 61.7% 
when the birth weight was below 2.5 kg. Inprimipara the episiotomy rate was highest 
to the extent of 83.4%. For second and more the episiotomy rate were 66.7%,37.5%. 
The indications of episiotomy are whenthere is a serious risk to the mother of 
second or third degree tearing, in cases where a natural delivery is adversely affected. 
Natural tearing will cause an increased risk of maternal disease being vertically 
transmitted, the baby is very large, when perineal muscles are excessively rigid, when 
instrumental delivery is indicated, when a woman has undergone Female Genital 
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Mutilation, indicating the need for an anterior and or mediolateral episiotomy, 
prolonged late decelerations or fetal bradycardia during active pushing, The baby's 
shoulders are stuck or shoulder dystocia , or a bony association. 
There are mainly four types of episiotomy. Medio-lateral: The incision is 
made downward and outward from midpoint of fourchette either to right or left about 
2.5 cm away from the anus. Median: The incision commences from centre of the 
fourchette and extends on posterior side along midline for 2.5 cm. Lateral: The 
incision starts about 1 cm away from the centre of fourchette and extends laterally. 'J' 
shaped: The incision begins in the centre of the fourchette and is directed posteriorly 
about 1.5 cm and then directed downwards and outwards along 5 or 7 o'clock position 
to avoid the anal sphincter. This is not done widely. 
A descriptive scale known as the REEDA scale (Davidson, 1974) measuring 
five components associated with the healing process, graded 0–3 points, using direct 
measurement and observation, was used. The acronym REEDA is derived from five 
components that have been identified to be associated with the healing process. 
These are: redness, edema, ecchymosis , discharge and approximation of skin edges. 
Each category is assessed and a number assigned for a total REEDA score ranging 
from 0–15. The higher scores indicate increased tissue trauma. This tool appears to 
be the first systematic attempt to evaluate postpartum healing, which acknowledges 
the need for a standardized assessment tool independent of the severity of the 
perineal injury. 
Nowadays complementary methods such as Aromatherapy using essential 
oils are established as an alternative therapy for episiotomy. It is used increasingly 
and Lavender oil is frequently prescribed due to its antiseptic and healing properties.7 
Lavender is native to the Mediterranean region. It was used in ancient Egypt for 
mummifying bodies. Lavender's use as a bath additive originated in Persia, Greece, 
and Rome countries. The herb's name comes from the Latin lavare, which means "to 
wash" and it was used as an antiseptic. 
Spanish lavender (Lavandulastoechas) has a long history of traditional 
medicinal use. Constituents of lavender (Lavandulaspp.) essential oil have anti-
inflammatory, antifungal, and antibacterial effects, including activity against gram-
negative and gram-positive bacteria, as well as pathogenic fungi. 
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Sitz bath is the form of water bath andit is also called a ‘hip bath’, which is 
coming back into popularity as a low risk. Sitz bath-term comes from the German 
verb “sitzen” meaning ‘to sit’. The sitz bath is a European tradition in which only the 
pelvis and abdominal area are placed in the water .It helps for women after child birth 
whether or not had an episiotomy. The lavender oil sitz bath helps for better pereneal 
wound healing. 
After a vaginal delivery, most women experience swelling of the perineum 
and consequent pain. This is intensified if the woman has had an episiotomy or a 
laceration. Routine care of this area includes ice applied to the perineum to reduce the 
swellingand pain relief. Conventional treatment is to use ice for the first 24 hours after 
delivery and then change to warm sitzbaths. 
Cryoanalgesia is defined as the application of cold therapy to a localized part 
of the body to block local nerve conduction of painful stimuli and ice application can 
produce a strong analgesic effect in many painful conditions. Perineal trauma, 
however, involves more than simply an increase in localized pain. It has been 
suggested that the oedema which appears soon after childbirth is a major contributing 
factor to the distress and discomfort incurred by women and immediate application of 
ice packs can reduce its severity. 
A compress is made by soaking a piece of clean cloth such as linen, cotton or 
gauze in a decoction or infusion and applying it as hot as can be tolerated to the 
affected area. When the compress has cooled, it can be soaked again in the reheated 
liquid and reapplied until the condition has been relieved. Compresses can also be 
applied cold. For postpartum are the compress should be a cold or cool one. 
When cold is applied to an area, the skin gets tightened; arterio-venous 
anaestamosis is closed, causing constriction of blood vessels and reduction of blood 
supply to the area. When the cold stimuli has been removed, there is a reaction which 
is slow, prolonged and much bigger than the action, the skin gradually gets warmed 
up, the circulation of the blood increases, to the skin. This happened due to increased 
metabolism of the skin due to cold application. Histamine like substance is produced 
which ultimately dilate the blood vessels increasing the blood flow in the arterioles 
and capillaries. This is a reaction of initial cold response. 
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NEED FOR THE STUDY 
Postpartum period is the period during which the woman adjusts, physically 
and psychologically post pregnancy and birth. It is the period after the end of labour 
during which the attendance of a midwife upon the woman and baby is required, 
being not less than 10days and for a longer period if the midwife considers it 
necessary. An willful time frame divides the period into the immediate postpartum 
(first 24 hours), early postpartum (first week) and late postpartum (second to sixth 
weeks). The main goal in postpartum care is to assist and support the woman's 
recovery to the pre pregnant state. 
Episiotomy is the most common perineal incision and the rate of episiotomy is 
on the refuse in developed countries but still remains high in developing countries. 
Episiotomy is a widely performed intervention in childbirth .It is a surgical incision in 
the perineum to enlarge the vaginal opening for birth. It is being performed for nearly 
250 years; the use of this procedure remains highly controversial. It is one of the only 
surgical procedures to be performed without the patient's specific consent. 
Episiotomy is used widely today because it prevents lacerations, heals better, 
easier to repair than a ragged tear, allows for easier and safer regression of the head 
thereby preventing possible brain damage reduced incidence of uterine   prolapsed in 
subsequent deliveries. If performed before, tissues are overstretched, shortens the 
second stage of labour and it may prevent painfulhaemorrhoids. It is also performed 
for a majority of forceps deliveries especially in ATC (Axis traction forceps) and also 
with breech and face deliveries. 
The world health organization has taken a clear stand against routine 
episiotomy. The episiotomy infections are preventable and can be reduced by 
practicing clean delivery and effective postnatal care. Midwives have an important 
role in the care of episiotomy wound after child births. National perinatal information 
centre/ quality analytic services trend data base episiotomy rate in India was 19% 
ending with 13.3% in 2007. The rate was 12.3% in2005 and 12.6% for the first 
quarters of 2009. In Tamil Nadu at Trichy zone in Government Hospital department 
of obstetrics and gynaecology at labour ward 20 to 30 deliveries were conducted per 
day and more than 500 deliveries conducted in every month. In this 70% of labour 
conducted with episiotomy to prevent perineal tear. (Report collected from data 
collection). In Trichy district primary health centres were conducted 30 to 50 
deliveries per month. 
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Midwives must realize the relevance of their care and potential impact, both 
positive and negative advocates of treatments in wound healing. In this era of 
advanced modern technology all mothers are looking hopefully at nurses to help in 
bringing down the maternal morbidity rate and relieve them from suffering,  pain  and 
discomfort  after  childbirth.  Thus it becomes the nurses responsibility to identify the 
ways of preventing and reducing maternal morbidity as well as to identifying the cost 
effective measures in promoting the wound healing. 20 to 30 % of the mothers are 
died due to puerperal infection per annum, this motivates the  researcher  to  do  the 
study  on  betadine  sitz bath  on  level  of  episiotomy  wound healing among primi 
postnatal mothers. 
Perineal trauma is a common occurrence in childbirth, with up to 50-60% 
of women needing stitches after a vaginal delivery. Over 85% of birthing women 
will sustain perineal trauma. Approximately 70% of these women will experience a 
degree of perineal trauma that requires repair. Such damage can have an impact on the 
woman’s short term and long term health. Failure to recognize the extent of the 
trauma, an incorrect repair and inadequate management during and after the repair 
may contribute to major physical, psychological and social issues. 
Daily attention should be directed to the episiotomy. An episiotomy is a 
wound, and its care parallels that of any other wound. The perineum needs to be kept 
clean and dry. Unlike most wounds, cleanliness is made difficult by defecation and 
maturation. Daily cleansing with soap and water is helpful in keeping the area clean 
and free from secretions. A squeeze bottle of water to irrigate the perineum has also 
been found to be helpful for maintaining cleanliness as well as for providing comfort. 
The use of sitz baths has been long advocated in the relief of perineal pain and wound 
care. 
The mechanism of action of lavender oil is absorption through the skin. The 
molecules of essential oils and carrier oils are small enough to permeate through the 
skin barrier. Skin absorption can be via massage, bath, foot bath and hot or cold 
compresses. The molecules will be absorbed easily into the skin within 20- 40 min 
depending on the chemical nature of the oil. 
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Lavender oil Sitz bath is a simple and it has not any side effects, cost effective 
and easy method of treating episiotomy wound healing in the hospital as well as in 
home settings. As its takes less time, sitz bath is not a routine practice in our ward 
settings in spite of it being cost effective and less time consuming. During this 
procedure care giver can talk and communicate with the mothers who may reduce the 
fear and may increases comfort, during the postnatal days. The postnatal mother can 
do this independently in the home setting also when they get discharged from the 
hospitals following the delivery. 
In India, the birth rate is very high.56% of Indian women had an episiotomy 
compared to the White women (46%). The difference between these percentages 
(10%) is a measure of the excess frequency in Indian women. A study was conducted 
to calculate the percentage of episiotomy performed in the US. Out of all vaginal 
deliveries, it was found to be 19.4%. Episiotomy rate was higher among white women 
(32.4%) than African American women (11.2%). The episiotomy rate in Tamil Nadu 
is very high that is, about 88% in women who are undergoing difficult labour 
In this study, the investigator assumes that hot application is the best among 
the hot and cold application for the healing of episiotomy wound, so this will enable 
us to a better healing methods for the postnatal mothers and provide a better care 
using hot application. 
When I was in clinical experience in primary health centre, I found that in 
many postnatal mothers with episiotomy wound and it has many negative impacts on 
women’s ability to care for their newborn and herself need would decrease 
significantly.  Hence the investigator rightly felt to conduct a comparative study on 
the effectiveness of lavender oil sitz bath and cold gel pack application in the 
management of episiotomy wound healing among postnatal mothers. Midwives have 
an important role to play in the care of perineal wounds following childbirth. The 
maintenance of effective pain relief must be balanced with the need to promote 
wound healing. 
Tushita Thakur, (2014)This study was conducted to evaluate the pattern of 
episiotomy use and its immediate complications among women delivering at tertiary 
level public hospitals in India. Prospective data were collected daily from the labour 
room registers of the 18 tertiary care hospitals on a structured proforma. Among 
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1,20,243 vaginal deliveries, episiotomy was performed in 63.4 per cent (n=76,305) 
cases. The results shows the nulliparaous women were 8.8 times more likely to 
undergo episiotomy than multiparous women. The combined rate of third and fourth 
degree perineal tears was observed to be significantly lower (p<0.001) among 
nullipara who received episiotomy (0.13%) compared to those who delivered without 
episiotomy (0.62%). The risk and benefit of episiotomy and its complications need to 
be evaluated through randomized clinical trials in the Indian context. 
 
STATEMENT OF THE PROBLEM 
A  comparative study to evaluate the Effectiveness of Lavender Oil Sitz Bath 
and cold gel pack  application on episiotomy Wound among Post natal Mothers in 
Primary Health Centre at Trichy District, during the year 2016-2018. 
 
OBJECTIVES 
1. To assess the episiotomy wound among postnatal mothers between lavender 
oil sitz bath and cold gel pack application. 
2. To compare the effectiveness of lavender oil sitz bath and cold gel pack 
application on episiotomy wound. 
3. To find out the association between episiotomy wound with selected 
demographic variables among postnatal mothers who are all undergoing 
lavender oil sitz bath and cold gel pack application. 
 
HYPOTHESIS 
H1: There is no significant difference in the pisiotomy wound among postnatal 
mothers in primary health centre between lavender oil sitz bath and cold gel 
pack application at p<0.05 level of significant. 
H2: There will be a significant difference between the lavender oil sitz bath and 
cold gel pack application on episiotomy wound among postnatal mothers in 
primary health centre. 
H3: There will be a significant association between episiotomy wound with 
selected demographic variables among postnatal mothers who are all 
undergoing   lavender oil sitz bath and cold gel pack application in primary 
health centre at p<0.05 level of significant. 
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OPERATIONAL DEFINITIONS 
Compare: 
Cambridge dictionary describes compare means to examine or look for 
the difference between two or more things. 
In this study the postnatal mothers are randomly assigned to one of two 
experimental groups for the purpose of comparing the effectiveness of lavender oil 
sitz bath and cold gel pack application on episiotomy wound. 
 
Effectiveness 
Effectiveness is defined as the capability of producing a desired result or the 
ability to produce desired output. When something is conceived effective, it means it 
has an intended or expected outcome. 
In this study it refers to the improvement in episiotomy wound status which is 
observed by improvement in healing process which is measured by REEDA scale. 
 
Lavender oil 
A colorless to yellowish aromatic essential oil. It is obtained from the 
flowers of various lavendersand used chiefly as a perfume and also in 
medicine as a stimulant. 
In this study it refers to commercially available oil which is extracted from the 
fresh flowers of the lavender plant and used for episiotomy wound. 
 
Sitz bath 
A sitz bath is a type of bath. It is otherwise known as hip bath which only the 
hip and buttocks are soaked in water or saline Its name comes from the Germanverb 
"sitzen," meaning "to sit." 
In this study it refers to the immersion of perineal area or buttocks are in 4 
litres of warm water having a temperature of 105 degree to 110 degree Fahrenheit 
added with 5 drops of lavender oil for 15-20 minutes twice a day for 3 days. 
Cold gels pack application 
A compress of gauze piece orcloth, or plastic filled or moistened with a cold 
fluid is applied externally to swollen or injured body parts to relieve pain and 
swelling. 
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In this study it refers to the act of applying commercially available cold gel 
pack wrapped with cloth to the episiotomy wound for 15- 20 minutes. 
 
Episiotomy wound 
An episiotomy is a surgical incision made in the area between the vagina and a
nus or perineum. This incision is done during thelast stages of  labor and  delivery to 
expand the opening of the vagina to prevent tearing during the delivery of the baby. 
In this study it refers to planned surgical incision made on lateral and posterior 
vaginal wall during vaginal delivery which has been sutured and manifested as loss of 
tissue and skin integrity. 
 
Post natal mothers 
According to World Health Organization (WHO) the postnatal period as the 
most critical and yet the most ignored phase in the lives of mothers and babies. Most 
of the maternal and/or newborn deaths occur during the postnatal period. Postpartum 
period are ordinarily used to refer to the first 6 weeks following childbirth. 
In this study it refers to the women in primi and second gravida mothers who 
delivered by normal vaginal delivery with Episiotomy.Postpartum period can be 
divided into three distinct stages: 
a. Initialor acute phase- 6-12 hours after childbirth. 
b. Subacutepostpartum period, which lasts 2-6 weeks. 
c. Delayedpostpartum period,-last up to 6 months. 
 
ASSUMPTIONS 
The study assumes that: 
• Administration of lavender oil sitz bath may enhance episiotomy wound. 
• Hot application helps to reduce the infection and fasten the wound healing 
process. 
• Cold application lowers the temperature of underlying tissues and causes 
vasoconstriction and promotes effective wound healing. 
• The hot application is significantly more effective than cold application. 
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DELIMITATION 
• The study will be limited to postnatal mothers with episiotomy wound. 
• The study will be limited to the mothers who have delivered in primary health 
centre at trichy district. 
• Data collection period will be limited to 4 weeks. 
• The sample was limited to 60 samples only. 
 
PROJECTED OUTCOME 
• The study will help to improve the episiotomy wound among post natal 
mothers. 
• The study will help to prevent post natal infection. 
 
CONCEPTUAL FRAMEWORK 
KINGS GOAL ATTAINMENT THEORY 
The study is based on Imogen king’s goal attainment theory (1997) which 
would be relevant for lavender oil sitz bath and Ice gel pack application on 
episiotomy. In this system human are in contact with their environment. 
The main concept in Imogene kings open system are perception a process of 
organizing, interpretating and transforming from sense data and memory that drives 
meaning to ones image of reality and influence ones behavior. 
 
PERCEPTION 
In this study the researcher perceives that most postnatal mothers had poor 
wound healing on episiotomy. 
JUDGEMENT 
 In this study researcher judge that the lavender oil sitz bath and cold Gel pack 
application is effective in improving wound on episiotomy. It provides confidence to 
tackle the subsequent pregnancy. 
 
ACTION 
In this study the researcher prepare the lavender oil sitz bath and Ice Gel pack 
application is effective in improving the wound healing on episiotomy among the 
postnatal mothers. 
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MUTUAL GOAL SETTING 
In this it is an activity that includes the postnatal mother’s when appropriate in 
prioritizing the goal and in developing the plan of action to achieve those goals. Here 
in this study both the researcher and mothers accept to undergone with the research 
study. 
 
REACTION 
The researcher plan is together moves towards goal attainment. Here the 
researcher plan to give hot application and cold application on episiotomy wound 
healing. 
 
INTERACTION 
The act of two or more persons, in mutual presence and sequence of verbal 
non verbal behaviors that are directed towards goal. 
In this study the interactions  includes administration of lavender oil sitz bath 
to one group and cold gel pack application to another group and assess the level of 
wound healing. 
 
TRANSACTION 
In this study the transaction includes post test on the assessment of wound 
healing on episiotomy among post natal mothers. 
In this study the researcher and the subject come together for an interaction. A 
different set of perception to exchange. The researcher perceives the subject need to 
give hot application and cold application on episiotomy wound healing to manage the 
emergency situation confidently in hospital and in community settings. 
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CHAPTER - II 
REVIEW OF LITERATURE 
 
Review of literature is one of the most important steps in the research process. 
It is an account of what is already known about a particular phenomenon. The main 
purpose is to convey to the reader about the work already done and the knowledge 
and ideas that have been established on a particular topic of research. It is an account 
of the previous efforts and achievements of scholars and researcher on a phenomenon. 
It is divided into three sections 
SECTION A: Review of literature related to prevalence of episiotomy wound. 
SECTION B: Review of literature related to lavender oil sitz bath. 
SECTION C: Review of literature related to cold gel pack application 
SECTION D: Review of literature related to comparing the effectiveness between 
cold and hot application on episiotomy wound. 
 
SECTION A: Review of literature related to episiotomy wound 
M.S. Indhumathi, E.Chandra (2014) study was conducted   ‘on population 
based study of episiotomy’ to estimate episiotomy rate in a rural population. Samples 
was  442 mothers who had vaginal delivery selected by Cluster sampling . Overall 
results of episiotomy rate were 67%. For women whose delivery was conducted by 
doctors the episiotomy rate was 77.4% and conducted by nurses it was 53.1%. 
Episiotomy rate was very high that is 91.8% when delivery was conducted in private 
medical college hospitals. Hence the study concluded that Episiotomy rate in the 
study population is high. Probably similar high rates are found in other parts of India. 
ZekiyeKaraçam, HaticeEkmen (2014) a prospective study was designed to 
identify the prevalence of episiotomy in primiparas, related conditions. Data were 
collected via a questionnaire.396 primiparas were included in the study by 
convenience sampling. It was determined that 56.3% of the women had 
episiotomies.The episiotomy rate was similar among women with and without fetal 
heart rates <120 beats per minute during the second stage of labor (25.1% vs 20.2%); 
however, only one newborn of the woman with episiotomy had the first minute 
APGAR score of six. On the other hand, the mean birth weight (3213.41 ± 391.59 
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g vs 3129.25 ± 383.11 g; P < 0.05) and the baby's head circumference (34.69 ± 1.31 
cm vs 34.27 ± 1.20 cm; P < 0.001) of the newborns of gravidas with episiotomy were 
significantly higher than gravidas without episiotomy. 
A study was conducted on “relative frequency and predictors of episiotomy” 
to determine the rate and risk factors for episiotomies .This retrospective study 
extracted information on age, occupation, parity, type of vaginal delivery, birth 
weight of the newborn, and episiotomy status  from the case notes of 280 patients and 
analyzed  it using the Statistical Package for Social Sciences version 13. The 
episiotomy rate was 34.3% in the present study. The rate of episiotomy decreased 
with parity, with the nulliparous having the highest rate 62.2%. The rate was higher 
among those who had assisted delivery 80.0% than spontaneous vertex delivery. The 
episiotomy rate at this centre is high 34.3% in comparison to the recommended 10% 
by the World Health Organization. Nulliparity and assisted vaginal delivery appear to 
be the risk factors for episiotomy in this centre. 
Hoda abed, El azim (2012) A quasi experimental study was conducted to 
evaluate the effect of self perineal care instructions on episiotomy pain and wound 
healing of postpartum   women   by   applying an ice pack, moist or dry or topical 
applications. A total of 80 postpartum were recruited randomly. Tools used for data 
collection consisted of interviewing sheet, the numerical rating scale (NRS), the 
standardized hoda REEDA Scale and follow up sheet. The   Results was revealed that 
statistically   significant   reduction in the level of perineal pain at 4, 24, & 48 hours 
and seven days postpartum between the two groups. A highly statistical significant 
difference between groups in relation to the interference of pain with walking, sitting, 
and  urination at 24 & 48 hours, and at seven days postpartum and the reduction in the 
REEDA scores of wound healing in experimental group as compared to control 
group. The study concluded that, women who received and practice self perineal care 
instructions on episiotomy pain have, lower the  level of postpartum episiotomy pain 
scores. 
Chigbu B(2008)A study was conducted on factors influencing the use of 
episiotomy during vaginal delivery, the objective of the study was to determine the 
prevalence of episiotomy to examine factors influencing the performance of 
episiotomy. The sample size was 4172 mothers. There were 1877 episiotomies 45%. 
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90% of primigravidparturients had episiotomy. Women undergone episiotomy were 
younger mean age 24.7 years, range 16-36 than women without episiotomy mean age 
28.5 year, range 20-43.When controlled for parity and maternal age, other risk factors 
were occipito posterior position, vacuum extraction, forceps delivery, vaginal breech 
delivery and a history of caesarean section. The study shows that episiotomy rate is 45 
per 100 vaginal deliveries. Greater attention needs to be paid in order to avoid major 
perineal lacerations and increased length of hospital stay. 
 
SECTION B: Review of literature related to lavender oil sitz bath 
A   study was conducted to evaluate the effect of aromatherapy,   on postpartum 
mother's perineal healing. The research design was clinical trial and the subjects of 
this experiment were postpartum mothers who delivered vaginally with an 
episiotomy. The methods of aromatherapy were applied sitz bath or soap application 
using essential oils with Lavender, Myrrh, Neroli, Rose, Grapefruit, Mandarin, 
Orange, and Roman Chamomile. They were allocated to   one   of 3 groups; the 
aroma-sitz bath group, aroma-soap application group or control group. The perineal 
healing status was measured using the REEDA scale and smears of episiotomy wound 
were obtained. The data were analyzed by ANOVA, ANCOVA, chi2-test. 
The REEDA scale was significantly lower in the experimental group at postpartum 
5th and 7th days (P=.009, P=.003). Most were observed 5-10 % bacteria per field 
bacteria in the smears of episiotomy wound. The one bacteria was identified in the 
50.8% of subjects in pretest and two bacteria in the 60.3% in posttest. Most frequently 
identified bacteria were Escherichia coli and Enterococcus faecalis. The findings 
indicated that postpartum aromatherapy for perineal care could be effective in healing 
the perineum. 
Alias dale, Sheila comwell(1994) A study was conducted, for the use of 
lavender oil for perineal healing, on 635 women using lavender oil and placebo 
following normal vaginal delivery for perineal healing. In this study mean discomfort 
score was lower in women using lavender oil, and with no significant side effects 
reported, individuals in the lavender group and 17 of the control group had no pain at 
all which was not significantly different between the groups. 31 individuals (51.7%) 
in the lavender group and 13 individuals (21.7%) in the control group had no redness 
(p = 0.001). Edema more than 2 cm was not observed in the lavender group. The 
study concluded that “use of lavender oil for perineal healing is effective”. 
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Vakilian. K, (2011) A study to evaluate the alternative and complementary 
methods such as Aromatherapy using essential oils are established as an alternative 
therapy for episiotomy wound. This randomized control trial was conducted on 120 
primiparous women with singleton pregnancy. They were randomly allocated in case 
and control groups. Experimental group received lavender oil and controls received 
povidone-iodine. Incision sites were assessed on the 10th day postpartum. 25 out of 
60 women in lavender group and 17 mothers in control group had no pain (p = 0.06). 
There was no significant difference between two groups in surgery site complications. 
However, redness in lavender group was significantly less than controls (p < 0.001). 
This study concluded application of lavender essential oil instead of povidone-iodine 
for episiotomy wound care. 
Fatemehsheikhan (2011) A study was conducted in 60 qualified primiparous 
women admitted for labour. They were randomly categorized into two groups: case 
group using with  Lavender oil and control that using with hospital 
protocol. Participants pain and discomfort were recorded using a Visual Analogue 
Scale (VAS) and a Redness, Edema, Ecchymosis, Discharge Scale (REEDA). Pain 
was evaluated at 4 h, 12 h and 5 days following episiotomy. Collected data was 
analyzed in SPSS 14 using an independent t-test and chi-square. There was a 
statistical difference in pain intensity scores between the 2 groups after 4 h (p = 0.002, 
and 5 days (p = 0.000) after episiotomy. TheREEDA score was significantly 
decreasedin the experimental group after 5 days of episiotomy (p = 0.000). The study 
revealed that the use of Lavender oil essence can be effective in reducing perineal 
discomfort. 
Fereshteh Behmanesh,(2011) A double blind clinical trial was done on 89 
selected eligible women with mediolateral episiotomy or perineal tear grade 2. After 
episiotomy repaired, they were randomly allocated into three groups: group 1 
underwent care by 10 drops lavender essential oil 2% based olive oil sitz bath (5 
liters), group 2 by 10 drops olive oil sitz bath (5 liters) and group 3( control group) by 
10 drops distilled water sitz bath(5 liters) BID for ten days. The study data were 
collected through demographic data, REEDA scale and visual analog scale of pain. 
The data were analyzed by repeated measure of ANOVA, Chi 2 test, via SPSS version 
16. All statistical testes were two-tailed, and p-values of ≤0.05 were considered 
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statistically significant. There was significant difference in REEDA scale between 
group 1 with group 3p=0.002) and group 2 with group 3 (p=0.000). There was a 
change in VAS score at 2 hours, 5th, and 10th days postpartum for three different 
groups (p=0.032). There was significant difference in VAS score for three different 
groups (p=0.030).This study suggests that lavender based-on olive oil and olive oil 
added to routine water sitz bath for post-episiotomy care. 
P. Geetha, Effectiveness of Ice Pack Application on the Level of Pain in 
Episiotomy Wound, a simple random technique was used to select the samples of 60 
postnatal mothers in to experimental and control groups. The structured interview was 
used to collect the demographic data from the participants. Ice pack application has 
been carried out twice a day both in morning and the evening at an interval of 10 
hours. The results shows the  experimental group, post test mean score 0.87 and t 
value 12.16.In control group post test score was 2.70 and t value was 12.16, 
P=0.001,DF=58. The resultsshows the effectiveness of ice pack application on 
episiotomy wound among the postnatal mothers in the experimental group is high. 
 
SECTION C: Review of literature related to cold gel pack application 
 Cached (2007) A randomized control clinical trial method was carried out in 
clinic of Kamali Hospital in Karaj to evaluate the effects of cold gel pads in relieving 
episiotomy discomforts of the Iranian primiparous mothers. 60 samples were taken. 
By using a table of random numbers, 60 subjects were randomly allotted to 1 of 2 
treatment groups. One group were following the routine practical programme of 
taking warm sitz bath twice daily for 30 minutes while those in experimental group 
were given a reusable cold gel pads. The healing of episiotomy was recorded using a 
REEDA scale at 5 days after episiotomy. The use of cold gel pads resulted in 
significant difference in perineal edema, ecchymosis, approximation compared with 
routine practical programme. Researchers concluded that applying cold gel pack is is 
an effective non-invasive method of relieving discomforts and promote healing of 
episiotomywounds. 
East CE beggL (2012)A randomized and quasi experimental trial study was 
conducted to evaluate the effectiveness and side effects of localized cooling 
treatments such as ice packs, cold gel pads, cold/iced baths with no treatments, other 
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forms of cooling treatments and non-cooling treatments. 859 samples were taken. The 
results revealed that ice packs provided improved pain relief and healing of 
episiotomy 24-72hrs after birth compared with no treatment. Researchers concluded 
that there is only limited evidence to support the effectiveness of local cooling 
treatments applied to the perineum following child birth to relieve pain and healing of 
episiotomy. Ice packs provided improved pain relief 24 to 72 hours after birth 
compared with no treatment. 
 Steen M,Cooper K(2000)A randomized controlled trial was conducted to 
evaluate the effectiveness of ice packs and epifoam at relieving perineal trauma and 
compare these with a new cooling device like maternity gel pads.120 samples were 
taken involving 3 treatment groups. Women’s opinions as to the effectiveness of their 
treatment were rated by use of a 5 point scale describing the categories: poor, fair, 
good, very good & excellent. The result of the study showed that women in gel pad 
group rated the effectiveness of their localized treatment to be significantly higher 
than women in the other 2 treatment groups. Researchers concluded that maternity gel 
pads designed to cool the perineal region and more effective in alleviating perineal 
trauma when compared with hospital standard regimes and were more highly rated by 
women. 
 YashashriSubhash Pore The purpose of the study is to assess effectiveness 
of moist heat (Sitz bath) and dry heat (infra red light) application on healing of 
episiotomy wound. Healing of episiotomy is assessed with REEDA  scale. Findings of 
the study revealed that both methods of treatment were effective in healing of 
episiotomy wound. The application of moist heat showed higher effect on Edema and 
Redness and lower effective for Ecchymosis, Discharge and Approximation. The 
application of dry heat shows equal effect on Redness and Edema, where as it is less 
effective on Ecchymosis, Discharge and Approximation. The study concludes that the 
REEDA scale score was higher before treatment but after treatment REEDA scale 
score was decreased. The comparative difference between moist heat and dry heat 
showed dry heat proved to be more effective than moist heat. 
Amany, Ahmed, Safaa H. Mohamed, (2015) conducted a retrospective study 
400 women at the end of postpartum period who attended at maternity and health 
care. Each interview lasted 15 to 20 for women and 5 to 10 minutes for obstetricians. 
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It was found that, delayed healing and gapping, were significantly increased by high 
number of previously (p=0.013, and p=0.008 respectively), wound extension and/or 
hematoma and p<0.0001 respectively and high number of  previous  episiotomy 
(p=0.003, p=0.0001 and  p=0.045 respectively), wound extension (p=0.027,  p=0.001, 
and  p<0.0001  respectively)  and  presence  of  wound infection (p=0.049, p=0.48 
and p=0.037 respectively). 
Arati mahishale1, ashwini chougala1 et.,al, (2013) evaluated that the 
present study was aimed to evaluate the effectiveness of therapeutic ultrasound and 
cooling maternal gel pads for perineal pain following vaginal delivery. Control (n-15) 
and interventional group (n-15) both group selected randomly. Outcome measured by 
included Visual Analog Scale (VAS) and REEDA scale. The mean value of VAS 
before intervention was 6.7 ± 1.4 in control group and 7.2 ± 1.6 in experimental 
group. The mean value of VAS after intervention in control group was 5.8 ± 1.7 with 
p value 0.56 and 3.2 ± 1.3 in experimental group. There was statistically significant 
difference seen in pain score after 3 days of intervention in experimental group with p 
value 0.02.The mean value of redness was 1.63 ± 0.781, edema 1.38 ± 0.48, 
ecchymosis 0.78 ± 0.96, discharge 0.24 ± 0.31, approximation 1.47 ± 0.26 before 
intervention in control group and the mean value of redness 1.8 ± 0.71,edema 1.46 ± 
0.56, ecchymosis 0.5 ± 0.83, discharge 0.3 ± 0.42 and approximation 1.61 ± 0.34 
experimental group. There was no statistically significant difference in both group. 
 
SECTION D: Review of literature related to comparing the effectiveness 
between cold and hot application on episiotomy wound healing. 
NANNEMAN (1991)A study conducted to educate and encourage employees 
in the self-application of thermal modalities, because they are safe, simple, and 
inexpensive. Topical thermal modalities application has potential therapeutic effects 
on local circulation, metabolism, and local neuromuscular and musculotentaneous 
function. Topical heat application is often more easily accepted while cold application 
is less favorably accepted. Physiological findings however indicate that for topical 
application, cold application has much greater potential for restorative, therapeutic 
effect while topical heat is almost exclusively limited to palliative effects. 
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HARRY S. TRUMAN(1989)An experimental study was conducted in Harry 
S Truman Memorial Veterans hospital, Columbia to assess the effectiveness of a 
warm versus cold sitz bath in relieving post episiotomy pain. Sensation, edema, 
distress and hematoma ratings were obtained through pre and post treatments. 
Researchers concluded that both therapies were found comparable with the exception 
that the cold bath was significantly more effective in reducing edema and episiotomy 
healing. 
 Hill PD(1989)A study evaluated the effects of heat and cold on the perineum 
during first 24 hours after delivery. 90 patients were randomly assigned to one of the 
three treatment groups. Treatment consisted of warm perineal pack, cold perineal 
pack, and warm sitz bath. Laceration were related from one to four according to 
severity. A pearson r correlation between these ordinal values indicated that the 
REEDA score was associated with the extent of laceration (r=0.32, p< 0.001) and not 
with infant weight as others have reported. Subject who have only with laceration 
delivery scored significantly higher on the REEDA scale assessment(t=(88)=-
3.69,p<0.001) than subjects who received an episiotomy with or without laceration. 
 Jacob J. (2009) A study conducted on “effectiveness of Sitz bath versus Infra 
red lamp on episiotomy wound healing” found that, After treatment with Sitz bath on 
30 sample, 47 percent change was observed on approximation of an episiotomy 
wound, 77 percent reduction of exudates, 100 percent reduction in edema, 100 percent 
decline on the pain score. Which shows that Sitz bath was an effective intervention to 
improve episiotomy wound healing. After treatment with Infra red lamp on the 
parameter of approximation of episiotomy wound 33 percent moved to the scale of 
complete approximation of an episiotomy wound, 57 percent reduction of exudates, 
100 percent decrease in edema , 100 percent decline in the pain level which shows 
that Infra red lamp was an effective intervention to improve episiotomy wound 
healing.Incomparison of both the treatment Findings proved that Sitz bath was more 
effective than infra red lamp on parameters of approximation, exudates and edema 
while infra red lamp was more effective on parameter of pain. 
Yashashri Pore, (2014)  A study is to assess effectiveness of moist heat (Sitz 
bath) and dry heat (infra red light) application on healing of episiotomy 
wound.Healing of episiotomy is assessed with REEDA scale parameters redness, 
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edema, ecchymosis, discharge and approximation, before and after each application of 
moist heat and dry heat (30 dry heat and 30 moist heat).Findings of the study revealed 
that the REEDA scale score was higher before treatment but after treatment REEDA 
scale score was decreased. The comparative difference between moist heat and dry 
heat showed statistically significant however dry heat proved to be more effective 
than moist heat. the p-value 0.0211 is less than 0.05, it is evident that the application 
of Dry heat is more effective than the application of Moist Heat. 
Cindiya Jobson Wilbert, (2015) A Quasi Experimental Study evaluate the 
effectiveness of application of Cold gel pad therapy in experimental group I and Infra 
red light therapy in experimental group II on episiotomy wound healing and pain. 30 
post natal mothers selected by non probability sampling technique, 15 mothers in 
experimental group I and another 15 mothers in experimental group II for three days 
the results shows the overall mean post-test REEDA scale score in the experimental 
group I was 7 with a SD of 0.92, and in the experimental group II was 7.6 with a SD 
of 1.70. The calculated ‘t’ value was 2.40 which was significant at 0.05 level when 
compared to table value 2.05. The study concluded that the application of Cold gel 
pad therapy was found to be an effective. 
SUSEN GEORGE (2011)An experimental study conducted at Coimbatore in 
Tamil Nadu to determine the effectiveness of infrared therapy and sitz bath. 30 
samples were randomly selected for the study, out of that 15 each has been assigned 
to two experimental groups.  Two experimental groups were selected for infrared 
therapy and sitz bath and treatment were given for three days in the morning and in 
the evening. Results revealed that mother who had undergone the treatment of 
infrared therapy expressed decreased pain intensity compared to mothers who had 
undergone the treatment of sitz bath. 
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CHAPTER - III 
METHODOLOGY 
 
Research methodology is the systemic way to solve the research problem. In 
this chapter the investigator discusses the Research approach, Research design, 
Variables, Setting, Population, Sample, Sample size, Sampling technique, Criteria for 
data collection, Description of the tool and Plan for data analysis. 
 
RESEARCH APPROACH 
Research approach is the most significant part of any research. It involves the 
description of the plan to investigate the phenomenon under the study. 
In this study, an Comparative and evaluative  research approach was used to 
compare  the effectiveness of lavender oil sitz bath and cold gel pack application on 
episiotomy wound among postnatal mother. 
 
RESEARCH DESIGN 
The research design is the master plan specifying the methods and procedures 
for collecting and analyzing the needed information in a research study. 
In this study the design was Quasi Experimental research Design and non 
equivalent two group pre test and post test. The design is represent below. 
TABLE:1 Research design description 
Group Pre test Intervention Post test 
    
E1 O1 X O2 
 
   
E2 O1 X O2 
 
KEY WORDS 
E1: Experimental group 1 
O1: pretest on episiotomy wound 
X:  lavender oil sitz bath 
O2:  post test on episiotomy wound 
E2: Experimental group 2. 
 24 
O1: pre test on episiotomy wound 
X:  cold gel pack application 
O2:  post test on episiotomy 
 
VARIABLES 
Independent variable 
In this study, the independent variables are Lavender oil sitz bath and Cold 
Gel pack application provide to the post natal mothers. 
 
Dependent variable 
 In this study, dependent variable is episiotomy wound among post natal 
mothers. 
 
Demographic variable 
Age, education, occupation, monthly income, types of family, place of 
residence, parity, food pattern, BMI, types of episiotomy, indication for episiotomy, 
birth weight of the baby 
 
Extraneous variables 
 Age, education, parity. 
 
SETTING OF THE STUDY 
Represents the area where the study is conducted. It may be natural setting or 
laboratory setting depending upon the study depending upon the topic and 
researcher’s choice. 
The study was conducted on postnatal mothers in primary Health Centre at 
Trichy District. I have chosen two primary health centres (puthuruthamanur and 
sirugambur block). Each block has four subcentres. Puthuruthamanur is one of the 
village in lalgudi block, tiruchirapalli District of Tamil Nadu State, India. It is located 
20 Km towards North from District head quartersTrichirapalli. Irungalur (sub centre) 
is the nearby villages to puthuruthamanur. The total population of puthuruthamananur 
is 12000 peoples. It is 13 Km located from konalai. More than 30 deliveries are 
conducted for every month.  I used two sub centre for Experiment-1 (Lavender oil sitz 
bath) and two sub centre for Experiment-2 (Cold Gel pack application). 
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POPULATION 
Population is a group of members who possesses specific attributes that is a 
researcher is interested in the study. 
Target population of this study consists of postnatal mothers who have 
undergone normal or instrumental vaginal delivery with episiotomy wound at selected 
primary Health Centre at Trichy District. 
Accessible population for this study consists of primi and secondary postnatal 
mothers who have undergone normal or instrumental vaginal delivery with 
episiotomy wound at puthuruthamanur and sirugambur primary Health Centre. 
 
SAMPLING 
Sample is a part or subject of population selected to participate in the research 
study. In this study the sample comprised of postnatal mothers who have undergone 
normal or instrumental vaginal delivery with episiotomy at selected primary Health 
Centre at Puthur Uthamanur, Trichy District and fulfill the inclusion criteria for 
sample selection. 
 
SAMPLE SIZE 
Determination of the sample size involves statistical and non statistical 
consideration based on the resources available, nature of the study and nature of the 
population. The sample size for this study comprises of 60 postnatal mothers in which 
30 postnatal mothers in experimental group-1 and 30 postnatal mothers in 
experimental group-2. 
 
SAMPLING TECHNIQUE 
Sampling is the process of selecting sample from the target population to 
represent the entire population. Non-probability convenient sampling techniques was 
used in this study 
 
CRITERIA FOR SAMPLE SELECTION 
Inclusion criteria:  
• Postnatal mothers who are all with 1st and 2nd degree episiotomy wound. 
• Postnatal mothers who are willing to participate in this study. 
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• Postnatal mothers who are available at the time of study. 
• Postnatal mothers who understand the language. 
 
Exclusion criteria 
• Postnatal mother who are having more than two deliveries. 
• Postnatal mothers who have obstetrical complications like post 
partumhaemorrhage 
• Postnatal mothers who have done L.S.C.S. 
 
DESCRIPTION OF TOOL 
Tool comprised of two sections 
 
Section A:  Demographic variables 
A structured interview will be used to assess the demographic data like age, 
educational status, parity, place of residence ,history of present medical illness, birth 
weight of the baby, types of episiotomy ,occupation, types of family, body mass index 
(BMI), indication for episiotomy. No score will allotted for this section and it will 
used for descriptive analysis 
 
Section B:  REEDA scale to assess the episiotomy wound. 
The scale consist of wound healing score ranging from 0-15(good wound 
healing – poor wound healing) will be used to assess the Episiotomy wound. It will 
help to assess the Episiotomy wound of the postnatal mothers which has 5 items to 
measure the level of Episiotomy wound. 
 
REEDA SCALE SCORE 
The level of Episiotomy wound is divided into 4 categories as follows. 
Minimum: 0 Maximum: 15 
Description     Score 
Good wound healing    0- 5 
Average wound healing     6 - 10 
Poor wound healing    11- 15 
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STANDARDIZED REEDA SCALE 
TABLE: 2 REEDA scale 
Points  Redness Oedema Ecchymosis Discharge  Approximation  
 
0 None None None None Close 
 
1 Within 0.25 
cm of the 
incision 
bilaterally 
Perineal less 
than 1 cm 
from 
incision 
Within 0.25 cm 
bilaterally or 
0.5 cm 
unilaterally 
Serum Skin separation 
3 mm or less 
2 Within 0.5 
cm of the 
incision 
bilaterally 
Perineal 
and/or 
vulvar, 
between 1 to 
2 cm from 
incision 
Between  0.25 
cm to 1cm 
bilaterally or 
between 0.5 cm 
to 2 cm 
unilaterally 
Serosan- 
guinous 
Skin and 
subcutaneous 
fat separation 
3 Beyond 0.5 
cm of the 
incision 
bilaterally 
Perineal 
and/or 
vulvar, 
greater than 
2 cm from 
incision 
Greater than 1 
cm bilaterally 
or 2 cm 
unilaterally 
Bloody, 
purulent 
Skin, 
subcutaneous 
fat and fascial 
layer separation 
Score     
Total   15 
 
VALIDITY 
Validity refers to whether a measuring instrument accurately measures what it 
is suppose to measure. The content validity of the tool was done by 3 nursing experts, 
1 medical officer, 1 statistics expert. Validity of the tool was established with 
obstetrical and gynaecological experts. The tool was modified according to the 
suggestions and recommendations of experts and tool was finalized. 
 
RELIABILITY 
Reliability is the degree of consistency and accuracy with which an instrument 
measures the attribute for which it is designed to measure. The reliability of the tool 
was established by test retest method for REEDA scale. 
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PILOT STUDY 
Pilot is a small preliminary investigation of the same general characteristics as 
the main study, which is design to acquaint the researcher with the problem that can 
be corrected in the preparation for a large research project. 
In order to test the feasibility, relevance and practicability of the study, a pilot 
study was conducted for a period of 7 days. The investigator obtained a written 
permission from the head of the hospital authorities. The purpose of the study was 
explained to the participants prior to the study. Pilot study was conducted for 6 
postnatal mothers (3 mothers for experimental group-1 and 3 mothers for 
experimental group-2) in Sri Rajarajeshwari maternity home and non-probability 
convenient sampling technique was used to select the sample. First pre test was given 
in a first day and lavender oil sitz bath for 3 mothers in experimental group-1 and cold 
gel pack application for 3 mothers in experimental group-2 was also given on that day 
in Barkkavan hospital. Post test was conducted after 3 consecutive days by using 
REEDA scale for each group. The result of the pilot study was analyzed by the 
descriptive and inferential statistics and it showed the study was feasible to do. So the 
main study was proceeding. 
 
METHOD OF DATA COLLECTION 
Ethical consideration 
The study was conducted in selected primary health centre at trichy district 
after obtained written permission from the respective authorities. Both verbal and 
informed written consent was obtained from each subject and data will be kept 
confidential. 
 
Period of data collection 
 The data collection was done over a period of 4 weeks. 
 
Data collection procedure 
After obtaining the permission from concerned hospital authorities and 
informed consent from  postnatal mother with episiotomy wound , 30 post natal 
mothers from each group was selected on the basis of convenient sampling technique 
before administering the lavender oil sitz bath to the subject, demographic data, 
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Episiotomy wound by using REEDA scale was assessed as a pre test. Then the 
lavender oil sitz bath was administered to the group I subject from the 1st day post 
partum period for 15- 20 minutes, every day for 3 consecutive days. Then the cold gel 
pack application was administered to the group II subject from the 1st day post partum 
period for 15-20 minutes in every day for 3 consecutive days. Then the level of 
episiotomy wound was assessed by using REEDA scale as post test on 3 rd day of 
post partum period for experimental group-1 and experimental group-2. 
 
PLAN FOR DATA COLLECTION 
The data was analyzed by using descriptive and inferential statistics. 
Descriptive Statistics: 
•  Frequency, percentage distribution for demographic data 
•  Mean and standard deviation used for pre and post test score. 
Inferential Statistics 
• Paired‘t’ test is used to compare the condition of episiotomy wound among 
postnatal mothers between experimental group – 1and experimental group 2. 
• Chi square test will be used to find the association between condition of 
episiotomy wound and selected demographic variables of postnatal mothers 
among experimental group – 1 and experimental group 2. 
 
PROTECTION OF HUMAN RIGHTS 
The study was approved by the dissertation committee prior to the conduction 
of pilot and main study. The investigator obtained oral and written permission from 
the respective authorities of the hospital. Both verbal and informed written consent 
was obtained from each subject by explain the purpose of the study prior to the data 
collection. Assurance was provided to the subject that the anonymity, confidentiality 
and subject privacy will be guarded throughout the study. 
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FIG: 3 Schematic representation of the study 
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CHAPTER - IV 
DATA ANALYSIS 
 
This chapter deals with the description of sample characteristics, analysis and 
interpretation of data collected from postnatal mothers on episiotomy wound in 
experimental group – 1and experimental group – 2.This chapter represents the 
organization of data and collection of data. It was interpreted by using descriptive and 
inferential method. The data was coded and analyzed as per the objectives of the 
study. 
 
ORGANIZATION OF DATA 
SECTION: 1 
Assessment of demographic variables of the postnatal mothers with 
episiotomy wound in experimental group-1 and experimental group -2. 
 
SECTION: 2 
 Assessment of pre test of episiotomy wound among the postnatal mothers in 
experimental group-1 and experimental group -1. 
 
SECTION: 3 
Assessment of post test levels of episiotomy wound among the postnatal 
mothers   in experimental group-1 and experimental group -2. 
SECTION: 4 
 Compare the significant difference between post test level of experimental 
group-1 and experimental group - 2 among the postnatal mothers on levels of 
episiotomy wound. 
 
SECTION: 5 
Assessment of association between the post test scores of episiotomy wound 
among the postnatal mothers in experimental group-1 and experimental group – 2 
with demographic variables. 
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PRESENTATION OF DATA 
SECTION: 1 
 Assessment of demographic variables of the postnatal mothers with 
episiotomy wound in experimental group-1 and experimental group -2 
TABLE: 3 
 Frequency and percentage distribution of demographic variables among the 
postnatal mothers regarding episiotomy wound in experimental group-1 and 
experimental group. 
N=60 
EXPERIMENTAL 
GROUP 1 
 
EXPERIMENTAL 
GROUP 2 
 
S.NO DEMOGRAPHIC 
VARIABLES 
 
 FREQUEN
CY 
PERCE
NTAGE 
FREQUEN
CY 
PERCE
NTAGE 
1 Age in years 
a) 19-22 years 
b) 23-26 years 
c) 27-30 years 
d) Above 30 years 
 
 
12 
14 
1 
3 
 
40 
46.7 
3.3 
10 
 
13 
13 
3 
1 
 
43.3 
43.3 
10 
3.3 
2 Educational status 
a) Primary education 
b) High school 
c) graduate 
 
 
9 
 
20 
1 
 
30 
 
66.7 
3.3 
 
19 
 
11 
 
 
63.3 
 
36.7 
3 Occupation 
a) Coolie worker 
b) Self employee 
c) House wife 
 
 
1 
10 
19 
 
3.3 
33.3 
63.3 
 
2 
20 
8 
 
6.6 
66.7 
26.7 
 
4 Monthly income 
a) 3000-5000 
b) 5001-7000 
c) Above 7000 
 
26 
4 
 
 
86.7 
13.3 
 
25 
5 
 
83.3 
16.7 
5 Types of family 
a) Nuclear 
b) Joint 
 
 
27 
3 
 
90 
10 
 
25 
5 
 
83.3 
16.7 
6 Place of residence 
a) Urban 
b) Rural 
 
 
28 
2 
 
93.3 
6.6 
 
27 
3 
 
90 
10 
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7 Parity 
a) Primi gravida 
b) Second gravid 
 
 
23 
7 
 
76.7 
23.3 
 
22 
8 
 
73.3 
26.7 
8 Food pattern 
a) Vegetarian 
b) Non vegetarian 
 
 
2 
28 
 
6.6 
93.3 
 
4 
26 
 
13.3 
86.7 
9 
 
 
 
Body mass index (BMI)  
a) Below  18 
b) 19-25 
c) 26-29 
 
 
18 
11 
1 
 
 
60 
36.7 
3.3 
 
 
6 
22 
2 
 
 
20 
73.3 
6.6 
 
10 Indication 
of  Episiotomy 
a) Macrosomia 
b) Elastic perineum 
c) Breech presentation 
 
6 
21 
 
3 
 
20 
70 
 
10 
 
5 
20 
 
5 
 
16.7 
66.7 
 
16.7 
11 Type of  Episiotomy 
a) Medio lateral 
b) Median 
 
 
27 
3 
 
90 
10 
 
25 
5 
 
83.3 
16.7 
12 Birth weight of the 
baby 
a) Below 2.5 kg 
b) 2.5-3.5 kg 
c) Above 3.5 kg. 
 
12 
12 
6 
 
40 
40 
20 
 
12 
14 
4 
 
40 
46.7 
13.3 
 
Table: 3 shows the distribution of demographic variables among the postnatal 
mothers regarding episiotomy wound healing in both experimental group-1 and 
experimental group-2. 
This table revealed that regarding the age, maximum 14(46.7%) postnatal 
mothers were in age group of 23 to 26 yrs, 12(40 %) postnatal mothers were in age 
group of 19 to 22 yrs, 3(10%) postnatal mothers were in age group of above 30 yrs, 
1(3.3%) postnatal mother were in age group of 27 to 30 yrs in experimental group- 1. 
where as in experimental group –2, 13(43.3%) postnatal mothers were in age group of 
19 to 26 yrs, 3(10%) postnatal mothers were in age group of 27 to 30 yrs, 1(3.3%) 
postnatal mother were in age group of  above 30 yrs. 
Regarding the educational status, maximum 20(66.7%) postnatal mothers 
studied high school, 9(30%) postnatal mothers studied primary education, 1(3.3%) 
postnatal mother studied to graduate in experimental group- 1. where in experimental 
group –2, 19(63.3%) postnatal mothers studied primary education, 11(36.7%) 
postnatal mothers studied high school and none of them in graduate. 
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Regarding the occupation, maximum, 19 (63.3%) postnatal mothers were 
working as house wife,10(33.3%) postnatal mothers working as self 
employee,1(3.3%) postnatal mother belongs to coolie worker in experimental group 1 
,where as in experimental group 2, 20 (66.7%) postnatal mothers were working as self 
employee,8(26.7%) postnatal mothers working as house wife,2(6.6%) postnatal 
mother belongs to coolie worker. 
Regarding the monthly income, in experimental group-1 maximum 26(86.7%) 
postnatal mothers were earned 3000-5000,4(13.3%) postnatal mothers were earned 
5001-7000 and none of them earned above 7000. In experimental group-2, 25(83.3%) 
postnatal mothers were earned 3000-5000,5(16.7%) postnatal mothers were earned 
5001-7000 and none of them earned above 7000. 
Regarding the types of family, maximum 27 (90%) postnatal mothers were 
belongs to nuclear family,3(10%) postnatal mothers were belongs to joint family in 
experimental group-1. where as in experimental group-2, 25(83.3%) postnatal mother 
belongs to nuclear family,5(16.7%) postnatal mothers were belongs to joint family. 
Regarding the place of residence, maximum 28(93.3%) postnatal mothers 
were living in urban area and 2(6.6%) postnatal mothers were living in rural area in 
experimental group-1. where as in experimental group-2, 27(90%) postnatal mothers 
were living in urban area and 3(10%) postnatal mothers were living in rural area. 
Regarding the parity, maximum 23 (76.6%) postnatal mothers were belongs to 
primi gravida, 7(23.3%) postnatal mothers were belongs to second gravid in 
experimental group-1. where as in experimental group-2, 22(73.3%) postnatal mother 
belongs to primi gravida,8(26.7%) postnatal mothers were belongs to second gravida. 
Regarding the food pattern, maximum 28 (93.3%) postnatal mothers were 
belongs to non vegetarian, 2(6.6%) postnatal mothers were belongs to vegetarian in 
experimental group 1. where as in experimental group-2, 26(86.7%) postnatal mother 
belongs to non vegetarian,4(13.3%) postnatal mothers were belongs to vegetarian. 
Regarding the body mass index (BMI),maximum 18 (60%) postnatal mothers 
were having (malnourished) below 18, 11(36.7%) postnatal mothers were having 
normal BMI 19-25,1(3.3%) postnatal mothers belongs to moderately obese BMI 26-
29 in experimental group-1. in experimental group-2, 6(20%) postnatal mothers were 
having (malnourished) below 18, 22(73.3%) postnatal mothers were having normal 
BMI 19-25, 2(6.6%) postnatal mothers belongs to moderately obese BMI 26-29. 
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Regarding the indication of episiotomy, maximum 21(70%) postnatal mothers 
had elastic perineum, 6(20%) postnatal mothers of fetus had macrosomia and 3(10%) 
postnatal mothers of fetus had breech presentation in experimental group-1. where as 
in experimental group-2, 20(66.7%) postnatal mothers had elastic perineum and 
5(16.7%) postnatal mothers of fetus had macrosomia and breech presentation. 
Regarding the types of episiotomy, maximum 27(90%) postnatal mothers were 
delivered the newborn with the help of medio lateral and 3(10%) postnatal mothers 
were delivered the newborn with the help of median episiotomy procedure in 
experimental group-1. where as in experimental group-2, 25(83.3%) postnatal 
mothers were delivered the newborn with the help of medio lateral and 5(16.7%) 
postnatal mothers were delivered the newborn with the help of median episiotomy 
procedure. 
Regarding the birth weight of the baby, maximum 12(40%) postnatal mothers 
were delivered between below 2.5 to 3.5 kg of newborn and 6(20%) postnatal mothers 
were delivered in the kg of (above 3.5) in experimental group-1. where as in 
experimental group-2, 12(40%) postnatal mothers were delivered below 2.5 kg of 
newborn, 14(46.7%) postnatal mothers were delivered between  2.5 to 3.5 kg of 
newborn and 4(13.3%) postnatal mothers were delivered in the kg of (above 3.5). 
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PERCENTAGE DISTRIBUTION EPISIOTOMY WOUND 
AMONG THE POSTNATAL MOTHERS IN EXPERIMENTAL 
GROUP I AND EXPERIMENTAL GROUP II BASED ON 
DEMOGRAPHIC VARIABLES 
 
 
 
 
FIGURE: 4 
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SECTION: 2 
Assessment of pre test levels of episiotomy wound among the postnatal 
mothers   in experimental group-1 and experimental group -2. 
TABLE: 4 
Assessment of pre test levels of episiotomy wound among the postnatal 
mothers   in experimental group-1 and experimental group -2. 
 
* Significant at P<0.05. 
Table: 4 represent the pre test levels of episiotomy wound among the 
postnatal mothers in experimental group-1 and experimental group -2. 
Among Experimental group-1 having 16.5 score,where as Experimental 
group-2 having 17.6 score and the difference is 0.90.This difference is small and it is 
not statistically significant. It was confirmed by using paired t -test. 
 
 
 
 
 
 
 Mean Standard deviation Paired t 
value 
Mean 
difference 
Experimental 
group-1 
16.5 2.2884 
 
Experimental 
group-2 
17.6 2.2755 
 
 
0.90 
 
1.100 
P=0.0670 
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TABLE: 5 
Percentage of pre test episiotomy wound among experimental group-1 and 
experimental group -2. 
* Significant at P<0.05 
Table: 5 shows the Percentage distribution of pre test episiotomy wound among 
experimental group-1 and experimental group -2. 
Among Experimental group-1, none of them are having good wound healing, 
73.3% of them having average wound healing and 26.67% of them are having poor 
wound healing. In Experimental group-2, none of them are having good wound 
healing, 63.3% of them having average wound healing and 36.67% of them are 
having poor wound healing. Statistically there is no significant difference between 
Experimental group-1and Experimental group-2. It was confirmed by using chi square 
test. 
 
Group 
 
Chi square test 
Experimental 
group-1 
Experimental 
group-2 
Episiotomy 
wound 
 
 
 F % F % 
Calculated 
value 
Table 
value 
Significance 
Good healing 
Average healing 
Poor healing 
0 
22 
8 
0 
73.3 
26.67 
0 
19 
11 
0 
63.3 
36.67 
0.6916 38.885 P=0.4050 
0.05 
NS 
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SECTION: 3 
Assessment of post test levels of episiotomy wound among the postnatal 
mothers   in experimental group-1 and experimental group -2. 
TABLE: 6 
Post test mean standard deviation and mean difference 
 Mean Standard deviation Paired t 
value 
Mean 
difference 
Experimental 
group-1 
9.8 1.6886 
Experimental 
group-2 
12.9 2.6369 
 
2.73 
 
3.100 
P<0.0001 
 
* Significant at P<0.05 
Table: 6 shows the Post test mean standard deviation and mean difference of 
episiotomy wound among experimental group-1 and experimental group -2. 
Among Experimental group-1 having 9.8 score where as Experimental group-
2 having 12.9 score and the difference is 3.100. This difference is large and it is not 
statistically significant. It was confirmed by using paired t -test. 
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TABLE: 7 
Percentage distribution of post test episiotomy wound among experimental 
group-1 and experimental group -2 
* Significant at P<0.05 
Table: 7 shows the Percentage distribution of post test episiotomy wound 
among experimental group-1 and experimental group -2. 
Among Experimental group-1, 66.7% of them are having good wound healing, 
33.3% of them having average wound healing and none of them are having poor 
wound healing. In Experimental group-2, 53.3% of them are having good wound 
healing, 30% of them having average wound healing and 16.7% of them are having 
poor wound healing. Statistically there is no significant difference between 
Experimental group-1and Experimental group-2. It was confirmed by using chi square 
test. 
 
 
 
 
 
Group 
 
Chi square test 
Experimental 
group-1 
Experimental 
group-2 
Episiotomy 
wound 
 
 
F % F % 
Calculated 
value 
Table 
value 
Significance 
Good healing 
Average healing 
Poor healing 
20 
10 
0 
66.7 
33.3 
0 
16 
9 
5 
53.3 
30 
16.7 
5.966 38.885 P=0.0506 
NS 
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FIGURE: 16 
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FIGURE: 17 
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SECTION: 4 
Compare the significant difference between pre test and post test level of 
experimental group-1 and experimental group - 2 among the postnatal mothers on 
levels of episiotomy wound. 
 
TABLE: 8 
Comparison of pre test and post test assessment of episiotomy wound. 
Group Assessment No. of 
mothers 
Mean SD Mean 
difference 
Paired t test 
Experiment 
group-1 
Pre test 16.5 2.2884 
 
 Post test 
 
30 
9.8 1.6886 
-6.700 -17.84 
P=0.00001*** 
(S) 
Experiment 
group-2 
Pre test 17.6 2.2755 
 
 Post test 
 
 
30 12.9 2.6369 
-4.700 -13.97 
P=0.00001*** 
(S) 
 
 
* Significant at P<0.05, ** highly significant at P<0.01, *** Very highly significant at 
 P<0.001 
Table: 8 shows the Comparison of pre test and post test assessment of wound 
among experimental group-1 and experimental group -2. 
Among Experimental group-1 pre test and post test difference wound healing 
score -6.70, whereas Experimental group-2 pre test and post test difference wound 
healing score-4.700. This difference is statistically significant. It was confirmed by 
using paired t -test. 
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TABLE: 9 
Effectiveness of the study 
Group Maximum 
REEDA 
score 
Pre 
test 
Post 
test 
Mean 
difference 
Mean 
difference 
with 95% 
confidence 
interval 
Percentage 
difference 
with 95% 
confidence 
interval 
Experiment 
grouop-1 
 
15 16.53 
 
9.8 
 
-6.700 -6.700  
 
Experiment 
group-2 
 
15 17.66 
 
12.93 
 
-4.700 -4.700  
 
* Significant at P<0.05 
Table: 9shows the effectiveness of pre test and post test assessment of wound 
healing status among experimental group-1 and experimental group -2. 
The above table shows that the experiment group-1 mothers are benefited ----
%, where as experiment group-2 benefited only ---%. This difference shows the 
Effectiveness of lavender oil sitz bath on episiotomy wound among postnatal 
mother. 
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SECTION: 5 
Assessment of association between the post test scores of wound among the 
postnatal mothers in experimental group-1 and experimental group – 2 with 
demographic variables.. 
TABLE: 10 
Assess the association of the post test level of episiotomy wound among the 
postnatal mothers in experimental group – 1 with the selected demographic variables. 
 
Level of wound 
 
Chi 
square 
 
 
significant 
Mild Moderate 
 
 
S. 
No  
Demographic 
variables 
 
 
F % F % 
  
1 Age in years 
19-22 years 
 23-26 years 
27-30 years 
 Above 30 years 
 
 
7 
9 
1 
3 
 
23.
3 
30 
3.3
3 
10 
 
5 
5 
- 
- 
 
16.7 
16.7 
- 
- 
2.466 
P=0.4814 
0.05 
NS 
2 Educational status 
Primary education 
 High school 
graduate 
 
 
 
6 
 
13 
1 
 
20 
 
43.
3 
3.3
3 
 
3 
 
7 
- 
 
10 
 
23.3 
- 
0.025 
P=0.9857 
 
0.05 
NS 
3 Occupation 
Coolie worker 
 Self employee 
House wife 
 
 
1 
6 
13 
 
3.3
3 
20 
43.
3 
 
- 
4 
6 
 
- 
13.3 
20 
0.7 
P=0.7046 
0.05 
NS 
4 Monthly income 
3000-5000 
 5001-7000 
Above 7000 
 
18 
2 
- 
 
60 
6.6
7 
 
8 
2 
- 
 
26.6 
6.67 
0.576 
P=0.7497 
 
0.05 
NS 
5 Types of family 
Nuclear 
 Joint 
 
 
17 
3 
 
56.
7 
10 
 
10 
- 
 
33.3 
1.67 
P=0.1962 
 
0.05 
NS 
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6 Place of residence 
c) Urban 
d) Rural 
 
 
18 
2 
 
60 
6.6
7 
 
10 
- 
 
33.3 
1.071 
P=0.3007 
 
0.05 
NS 
7 Parity 
c) Primi gravida 
d) Second gravid 
 
 
15 
5 
 
50 
16.
7 
 
8 
2 
 
26.6 
6.67 
0.09 
P=0.7641 
 
0.05 
<NS 
8 Food pattern 
c) Vegetarian 
d) Non vegetarian 
 
1 
19 
 
3.3
3 
63.
3 
 
1 
9 
 
3.33 
30 
0.2678 
P=0.6048 
 
0.05 
<NS 
9 Body mass index(BMI) 
d) Below  18 
e) 19-26- 
f) 30-35 above 
 
12 
8 
- 
 
40 
26.
6 
 
 
6 
3 
1 
 
20 
10 
3.33 
 
2.18 
P=0.3362 
 
0.05 
<NS 
10 Indication of  Episiotomy 
d) Macrosomia 
e) Elastic 
perineum 
f) Breech 
presentation 
 
 
3 
14 
 
3 
 
 
10 
46.
7 
 
10 
 
 
3 
7 
 
- 
 
 
10 
23.3 
 
23.3 
2.25 
P=0.3246 
 
0.05 
<NS 
11 Type of  Episiotomy 
c) Medio lateral 
d) Median 
 
 
18 
 
2 
 
60 
 
6.6
7 
 
9 
 
1 
 
30 
 
3.33 
 
0 
P=1 
0.05 
<NS 
12 Birth weight of the baby 
d) Below 2.5kg 
e) 2.5-3.5 kg 
f) Above 3.5 kg. 
 
8 
9 
3 
 
26.
6 
30 
10 
 
4 
4 
2 
 
13.3 
13.3 
6.67 
0.1384 
P=0.9331 
 
0.05 
<NS 
* Significant at P<0.05 
TABLE: 10 representthe association of the post test level of episiotomy 
wound among the postnatal mothers in experimental group – 1 with the selected 
demographic variables. 
The above table shows there is no association between episiotomy wound 
score and demographic variables of experimental group-1.Statistical significance was 
calculated using chi square test. 
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TABLE: 11 
Assess the association between the post testlevels of episiotomy wound among 
the postnatal mothers in experimental group –2 with the selected demographic 
variables. 
 
 
Level of wound 
Mild Moderate Severe 
 
Chi square 
value 
 
 
 
Table 
value 
 
 
 
 
Signifi
cant 
 
 
S.No 
 
 
 
Demographic 
variables 
 
F % F % F %    
1 Age in years 
19-22 years 
23-26  years 
27-30 years 
Above 30 years 
 
 
7 
7 
1 
1 
 
23.3 
23.3 
3.33 
3.33 
 
 
3 
4 
2 
- 
 
10 
13.3 
6.67 
- 
 
3 
2 
- 
- 
 
10 
6.6
7 
- 
- 
3.8682 
P=0.2760 
9.488 0.05 
2 Educational status  
Primary 
education 
High school 
graduate 
 
11 
5 
- 
 
36.7 
16.7 
- 
 
5 
4 
- 
 
16.7 
13.3 
- 
 
3 
2 
- 
 
10 
6.6
7 
- 
0.4367 
P=0.8038 
7.815 0.05 
3 Occupation 
Coolie worker 
Self employee 
House wife 
 
 
2 
9 
5 
 
6.67 
30 
16.7 
 
- 
6 
3 
 
- 
20 
10 
 
- 
5 
- 
 
- 
16.
7 
- 
1.677 
P=0.4323 
7.815 0.05 
4 Monthly income 
3000-5000 
5001-7000 
Above 7000 
 
15 
1 
- 
 
50 
3.33 
- 
 
5 
4 
- 
 
16.7 
13.3 
- 
 
5 
- 
- 
 
16.
7 
- 
- 
6.25 
P=0.0439* 
7.815 0.05 
S 
5 Types of family 
Nuclear 
Joint 
 
 
12 
4 
 
40 
13.3 
 
 
8 
1 
 
26.6 
3.33 
 
5 
- 
 
16.
7 
- 
2 
P=0.1572 
5.991 0.05 
6 Place of residence  
Urban 
Rural 
 
 
16 
- 
 
53.3 
- 
 
6 
3 
 
20 
10 
 
5 
- 
 
16.
7 
8.70 
P=0.0031* 
 
5.991 0.05 
S 
7 Parity 
Primi gravida 
Second gravid 
 
 
9 
7 
 
30 
23.3 
 
8 
1 
 
26.6 
3.33 
 
 
5 
- 
 
16.
7 
- 
5.319 
P=0.0210* 
 
5.991 0.05 
S 
8 Food pattern 
Vegetarian 
Non vegetarian 
 
 
2 
14 
 
6.67 
46.7 
 
2 
7 
 
6.67 
23.3 
 
- 
5 
 
- 
16.
7 
1.394 
P=0.2377 
 
5.991 0.05 
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9 Body mass 
index(BMI) 
Below  18 under 
weight 
19-25normal 
weight 
26-29over weight 
 
5 
 
10 
1 
 
16.7 
 
33.3 
3.33 
 
1 
 
7 
1 
 
3.33 
 
23.3 
3.33 
 
 
- 
 
5 
- 
 
- 
 
16.
7 
- 
1.648 
P=0.4386 
 
7.815 0.05 
10 Indication of 
Episiotomy 
Macrosomia 
Elastic perineum 
Breech 
presentation 
 
 
 
 
4 
11 
1 
 
13.3 
36.7 
3.33 
 
 
1 
4 
4 
 
3.33 
13.3 
13.3 
 
 
- 
5 
- 
 
- 
16.
7 
- 
1.510 
P=0.4700 
 
7.815 0.05 
11 Type of 
Episiotomy 
Medio lateral 
Median 
 
 
 
 
12 
4 
 
40 
13.3 
 
 
8 
1 
 
26.6 
3.33 
 
 
5 
- 
 
16.
7 
- 
2 
P=0.1572 
5.991 0.05 
12 Birth weight of 
the baby ? 
Below 2.5 kg 
2.5-3.5 kg 
Above 3.5 kg. 
 
9 
5 
2 
 
30 
16.7 
6.67 
 
3 
5 
1 
 
10 
16.7 
3.33 
 
 
- 
5 
- 
 
- 
16.
7 
- 
2.336 
P=0.3109 
 
7.815 0.05 
* Significant at P<0.05 
TABLE: 11 representthe association between the post test level of episiotomy wound 
among the postnatal mothers in experimental group –2 with the selected demographic 
variables. 
The above table shows association between level of wound score and 
demographic variables of experimental group-1. Monthly income, place of residence 
urban area mothers and primi para mothers are heeled more than others. Statistical 
significance was calculated using chi square test. 
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CHAPTER - V 
DISCUSSION 
 
This chapter deals about the discussion of the study with appropriate statistical 
analysis and the finding based on the objectives and hypothesis of the study. 
The study was a quasi experimental study. The problem stated as “a 
comparative study to assess the effectiveness of lavender oil sitz bath and cold gel 
pack application on episiotomy wound among postnatal mothers at selected primary 
health centers, Trichy. 
 
Distribution of sample characteristics 
Twelve demographic variables were assessed. They were age, educational 
status, parity, place of residence ,history of present medical illness, birth weight of the 
baby, types of episiotomy ,occupation, types of family, body mass index (BMI), 
indication for episiotomy. 
Regarding the age, maximum 14(46.7%) postnatal mothers were in age group 
of 23 to 26 yrs, 12(40 %) postnatal mothers were in age group of 19 to 22 yrs, 3(10%) 
postnatal mothers were in age group of above 30 yrs, 1(3.3%) postnatal mother were 
in age group of 27 to 30 yrs in experimental group- 1. where as in experimental group 
–2, 13(43.3%) postnatal mothers were in age group of 19 to 26 yrs, 3(10%) postnatal 
mothers were in age group of 27 to 30 yrs, 1(3.3%) postnatal mother were in age 
group of  above 30 yrs. 
 Regarding the educational status, maximum 20(66.7%) postnatal mothers 
studied high school, 9(30%) postnatal mothers studied primary education, 1(3.3%) 
postnatal mother studied to graduate in experimental group- 1. where in experimental 
group –2, 19(63.3%) postnatal mothers studied primary education, 11(36.7%) 
postnatal mothers studied high school and none of them in graduate. 
 Regarding the occupation, maximum, 19 (63.3%) postnatal mothers were 
working as house wife ,10(33.3%) postnatal mothers working as self 
employee,1(3.3%) postnatal mother belongs to coolie worker in experimental group-1 
,where as in experimental group-2, 20 (66.7%) postnatal mothers were working as self 
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employee,8(26.7%) postnatal mothers working as house wife,2(6.6%) postnatal 
mother belongs to coolie worker. 
 Regarding the monthly income, in experimental group-1 maximum 26(86.7%) 
postnatal mothers were earned 3000-5000,4(13.3%) postnatal mothers were earned 
5001-7000 and none of them earned above 7000. In experimental group-2, 25(83.3%) 
postnatal mothers were earned 3000-5000,5(16.7%) postnatal mothers were earned 
5001-7000 and none of them earned above 7000. 
 Regarding the types of family, maximum 27 (90%) postnatal mothers were 
belongs to nuclear family,3(10%) postnatal mothers were belongs to joint family in 
experimental group-1. where as in in experimental group-2, 25(83.3%) postnatal 
mother belongs to nuclear family,5(16.7%) postnatal mothers were belongs to joint 
family. 
 Regarding the place of residence, maximum 28(93.3%) postnatal mothers 
were living in urban area and 2(6.6%) postnatal mothers were living in rural area in 
experimental group -1. where as in in experimental group-2, 27(90%) postnatal 
mothers were living in urban area and 3(10%) postnatal mothers were living in rural 
area. 
 Regarding the parity, maximum 23 (76.6%) postnatal mothers were belongs to 
primi gravida, 7(23.3%) postnatal mothers were belongs to second gravid in 
experimental group -1. where as in in experimental group -2,  22(73.3%) postnatal 
mother belongs to primi gravida,8(26.7%) postnatal mothers were belongs to second 
gravida. 
Regarding the food pattern, maximum 28 (93.3%) postnatal mothers were 
belongs to non vegetarian, 2(6.6%) postnatal mothers were belongs to vegetarian in 
experimental group -1. where as in in experimental group -2, 26(86.7%) postnatal 
mother belongs to non vegtarian,4(13.3%) postnatal mothers were belongs to 
vegetarian. 
 Regarding the body mass index(BMI),maximum 18 (60%) postnatal mothers 
were having (malnourished) below 18, 11(36.7%) postnatal mothers were having 
normal BMI 19-25,1(3.3%) postnatal mothers belongs to moderately obese BMI 26-
29 in experimental group -1. in experimental group -2,6(20%) postnatal mothers were 
having (malnourished) below 18, 22(73.3%) postnatal mothers were having normal 
BMI 19-25, 2(6.6%) postnatal mothers belongs to moderately obese BMI 26-29. 
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Regarding the indication of episiotomy, maximum 21(70%) postnatal mothers 
had elastic perineum, 6(20%) postnatal mothers of fetus had macrosomia and 3(10%) 
postnatal mothers of fetus had breech presentation in experimental group -1. where as 
in experimental group -2, 20(66.7%) postnatal mothers had elastic perineum and 
5(16.7%) postnatal mothers of fetus had macrosomia and breech presentation. 
Regarding the types of episiotomy, maximum 27(90%) postnatal mothers were 
delivered the newborn with the help of medio lateral and 3(10%) postnatal mothers 
were delivered the newborn with the help of median episiotomy procedure in 
experimental group -1. where as in experimental group -2, 25(83.3%) postnatal 
mothers were delivered the newborn with the help of medio lateral and 5(16.7%) 
postnatal mothers were delivered the newborn with the help of median episiotomy 
procedure. 
Regarding the birth weight of the baby, maximum 12(40%) postnatal mothers 
were delivered between below 2.5 to 3.5 kg of newborn and 6(20%) postnatal mothers 
were delivered in the kg of (above 3.5) in experimental group -1. where as in 
experimental group -2, 12(40%) postnatal mothers were delivered below 2.5 kg of 
newborn, 14(46.7%) postnatal mothers were delivered between 2.5 to 3.5 kg of 
newborn and 4(13.3%) postnatal mothers were delivered in the kg of (above 3.5). 
 
The findings of the study as per the objectives were discussed under the 
following headings 
1. To assess the level of episiotomy wound among postnatal mothers after 
lavender oil sitz bath and cold gel pack application. 
2. To compare the effectiveness of lavender oil sitz bath and cold gel pack 
application on episiotomy wound. 
3. To find out the association between episiotomy wound with selected 
demographic variables among postnatal mothers who are all undergoing 
lavender oil sitz bath and cold gel pack application. 
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OBJECTIVE 1: Assessment of the level of episiotomy wound among postnatal 
mothers after lavender oil sitz bath and cold gel pack application. 
The result shows that the frequency and percentage distribution of pre test 
level of episiotomy wound. Among 30 samples 8 (26.67%) mothers had poor wound 
healing, 22 (73.3%) mothers had moderate wound healing. 
In post test of lavender oil sitz bath, among 30 samples 20(66.7%) mothers 
had mild wound healing and 10(13.3%) mothers had moderate wound healing 
The result shows that the frequency and percentage distribution of pre test level of 
episiotomy wound. Among 30 samples 11 (36.67%) mothers had poor wound healing, 
19(63.3%) mothers had average wound healing. 
In post test of ice gel pack application, among 30 samples 16(53.3%) mothers 
had good wound healing and 9(30%) mothers had average wound healing and 
5(16.7%) mothers had poor wound healing. 
This objective is supported by Hur MH, Han SH(2014) A study was 
designed to verify the effect of aromatherapy on a postpartum mother’s perineal 
healing by measured using the REEDA scale. The research design was a clinical trial. 
The methods of aromatherapy were applied sitz bath or soap application using 
essential oils with Lavender. The subjects of this experiment were postpartum 
mothers who delivered vaginally with an episiotomy. They were allocated to one of 
three groups; the aroma-sitz bath group, aroma-soap application group or control 
group. The data were analyzed by repeated measures of ANOVA, ANCOVA, chi2-
test, and multiple response analysis via SPSS program.The REEDA scale was 
significantly low in the experimental group at postpartum 5th and 7th days (P=.009, 
P=.003), respectively. Most were observed ‘few'(5-10 bacteria per field) bacteria in 
the smears of episiotomy wound. Thesefindings indicate that postpartum 
aromatherapy for perineal care could be effective in healing the perineum 
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Thus the hypotheses-(H1):There will be a significant difference in the 
level of episiotomy wound healing among postnatal mothers in primary health 
centre after cold gel pack application at p<0.05 level of significant was accepted. 
 
OBJECTIVE: 2 Tocompare the effectiveness oflavender oil sitz bath and 
cold gel pack application on episiotomy wound. 
The analysis revealed that the experimental group-1  pre test mean value 16.5 
with standard deviation 2.2884, post test mean value 9.8 with standard deviation 
1.6886 of wound has significant to the experimental group-2 pre test mean value 17.6 
with standard deviation 2.2755, post test mean 12.9 with standard deviation 2.6369 of 
wound healing.. Among Experimental group-1 pre test and post test difference wound 
score -6.700,whereas Experimental group-2 pre test and post test difference wound 
score-4.700. The p value is P=0.00001.This difference is statistically significant. It 
was confirmed by using paired t -test. So the lavender oil sitz bath was effective. 
This objective is supported by Romberger, (2005) Reported that portable bath 
or sitz bath are often prescribed by doctors as this type of therapy gives much relief 
from the discomfort and promotes a more rapid healing of the vaginal and rectal areas 
following incisions at the time of childbirth or rectal surgery. The study was reported 
that effects of heat and cold on the perineum after episiotomy / laceration (Hill 2004). 
Tool was used to evaluate the effects of heat and cold on the perineum during the first 
24 hours after delivery. Ninety patients were randomly assigned to one of three 
treatment groups. Treatment consisted of 30 subjects applying a warm perineal pack, 
30 applying a cold perineal pack and 30 taking a warm sitz bath. Data analysis of 
variance indicated no differences in the REEDA scale of these treatments 
 
Thus the hypotheses- (H2):There will be a significant difference between 
the lavender oil sitz bath and Cold gel pack application on episiotomy wound 
among postnatal mothers in primary health centre was accepted. 
 
OBJECTIVE:3 To find out the association between episiotomy wound 
with selected demographic variables among postnatal mothers who are all 
undergoing lavender oil sitz bath and cold gel pack application. 
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In the experimental group-1 there was no significant association between the 
demographic variables. 
In the experimental group-2 there was aassociation between level of wound 
score and demographic variables of experimental group-1. Monthly income, place of 
residence urban area mothers and primi para mothers are heeled more than others. 
Statistical significance was calculated using chi square test. 
This objective is supported by Katayon Vakilian (2010)Episiotomy is the 
most common perineal incision in obstetric and midwifery. Nowadays alternative and 
complementary methods such as Aromatherapy using essential oils are established as 
an alternative therapy. This research was carried out to assess the effect of lavender 
oil in wound healing. This randomized control trial was conducted on 120 
primiparous women with singleton pregnancy, without any acute and chronic disease 
and allergy who had undergone normal spontaneous vaginal delivery and episiotomy. 
They were randomly allocated in case and control groups. Case group received 
lavender oil and controls received Povidone-iodine. Incision sites were assessed on 
the 10th day postpartum. 25 out of 60 women in lavender group and 17 mothers in 
control group had no pain (p = 0.06). There was no significant difference between two 
groups in surgery site complications. However, redness in lavender group was 
significantly less than controls (p < 0.001). This study suggests application of 
lavender essential oil instead of Povidone-iodine for episiotomy wound care. 
Thus the hypotheses-(H3): There will be a significant association between 
episiotomy wound with selected demographic variables among postnatal mothers 
who are all undergoing lavender oil sitz bath and cold gel pack applicationin 
primary health centre at p<0.05 level of significant was accepted. 
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CHAPTER - VI 
SUMMARY AND CONCLUSION 
 
The present study was conducted to assess the wound on episiotomy of 
postnatal mothers. The design was quasi experimental design. A total 60 postnatal 
mothers (30 mothers in experimental group -1 and 30 mothers in experimental group -2) 
who meet the inclusion and exclusion criteria were selected as a sample from the 
selected primary health centers at Trichy. The samples were selected by convenient 
sampling technique. The investigators first introduced herself to the samples and 
developed rapport with them. After the selection of samples, the interview was being 
conducted with the instrument. 
In the post test of experimental group -1 wound healing was 20 mothers had 
good wound healing and 10 had average wound healing. Where as in experimental 
group -2 wound healing was 16 mothers had good wound healing, 9 mothers had 
average wound healing and 5 had poor wound healing. 
The analysis revealed that the experimental group-1  pre test mean value 16.5 
with standard deviation 2.2884, post test mean value 9.8 with standard deviation 
1.6886 of wound healing has significant to the experimental group-2 pre test mean 
value 17.6 with standard deviation 2.2755, post test mean 12.9 with standard 
deviation 2.6369 of wound healing.. Among Experimental group-1 pre test and post 
test difference wound healing score -6.700, whereas Experimental group-2 pre test 
and post test difference wound healing score-4.700. The p value is P=0.00001.This 
difference is statistically significant. It was confirmed by using paired t -test. So the 
lavender oil sitz bath was effective. 
The statistical analysis to determine the association between the post test 
levels of wound regarding lavender oil sitz bath among the postnatal mothers with 
their selected demographic variables was calculated by using “chi square test”. The 
results were stated that in experimental group -1 (lavender oil sitz bath) towards 
wound healing there is no significant association between the demographic variables 
Where as in the experimental group-2 (Cold gel pack application)there was a 
association between level of wound score and demographic variables of experimental 
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group-1. Monthly income, place of residence urban area mothers and primi para 
mothers are heeled more than others. Statistical significance was calculated using chi 
square test. 
 
CONCLUSION 
The main objective of  the was to determine the effectiveness lavender oil sitz 
bath and cold gel pack application on episiotomy wound among post natal mothers at 
selected primary health centres at Trichy. The statistical analysis revealed that there is 
significant difference between post test level of wound healing scores of experimental 
group -1 indicate the given lavender oil sitz bath was effective than cold gel pack 
application. 
 
NURSING IMPLICATION 
The findings of the study have certain important implications for the nursing 
services, education, research and nursing administration. 
 
NURSING SERVICE 
Nurses are act as a educator, leader, supervisor, protector, advocator and team 
member in various situation of work. Lavender oil sitz bath given to the postnatal 
mothers on episiotomy wound to protect from inflammation. The findings of the study 
will help the postnatal mothers to protect from inflammation for subsequent delivery. 
 
NURSING EDUCATION 
The result of the study will help to the nurse educator to import the knowledge 
regarding lavender oil sitz bath and cold gel pack application on episiotomy wound. 
The study emphasis the need of educating the nursing personal, non nursing 
personal and the public through in service or continuing programme to update their 
knowledge and skills in educating the mothers regarding lavender oil sitz bath and 
cold gel pack application. 
 
NURSING RESEARCH 
The study can be a baseline for further studies to build upon. The study can be 
conducted in various group of postnatal mothers (LSCS). 
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NURSING ADMINISTRATION 
 The findings of the present study will help the nurse to organize and plan for 
educational programme by using various teaching methods and audiovisual 
aids. 
 The nurse administrator can recommend to indented sitz bath basin in post 
natal ward. So that the nurses can provide daily routine sitz bath to improve 
episiotomy wound. 
 The nurse administrator enables the nurse to update their knowledge in the 
latest innovations. 
 
RECOMMENTATION 
 The comparative study can also be done to assess the effectiveness of lavender 
oil sitz bath among LSCS mothers. 
 The study can be done on large sample size to generalize the effectiveness of 
lavender oil sitz bath. 
 The hospital authority can practice lavender oil sitz bath to improve 
episiotomy wound. 
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LETTER SEEKING PERMISSION TO CONDUCT RESEARCH SYUDY 
Dated: 
Trichy. 
From,  
M/S.Mable vinolia, 
II Year, M.Sc Nursing Student, 
Indira college of Nursing, Konalai, 
Trichy. 
To 
The BlockMedical officer, 
Primary health centre, 
Sirugambur. 
Through,  
The Principal , 
Indira College of Nursing,Konali,Trichy. 
Respected Sir/Mam, 
Subject: Permission to conduct research study among mother with episiotomy 
wound at sirugambur Block primary health centre-reg; 
I am M/s.Mable vinolia studying II year M.Sc Nursing (obstetrics and 
gynaecological Nursing Department) in Indira college of Nursing, Konalai. As part of 
my M.Sc Nursing Post Graduate Degree Course, I am conducting a research project 
on postnatal mothers with episiotomy. In this regard I will be comparing the effects of 
Lavender oil sitz bath to one group and cold gel pack application to another groupon 
the episiotomy wound healing among postnatal mothers. So I kindly request your 
permission to conduct data collection for this study in your primary health centre 
among the postnatal mothers. Anticipating cooperation from your esteemed self. 
Kindly do the needful. 
Thanking you 
 Yours sincerely, 
 301623251 
ANNUXURE - B 
LETTER SEEKING EXPERT’S OPINION FOR CONTENT 
VALIDITY 
Dated: 
Trichy. 
From,  
M/S.Mable vinolia, 
II Year, M.Sc Nursing Student, 
Indira college of Nursing, Konalai, 
Trichy. 
To 
 
 
Respected Sir/Mam, 
 
Subject: Requisition for content validity tool. 
I am M/s.Mable vinolia studying II year M.Sc Nursing (obstetrics and 
gynaecological Nursing Department) in Indira college of Nursing, Konalai. As part of 
my M.Sc Nursing Post Graduate Degree Course, I am conducting a research project 
on"A study to evaluate the effectiveness of lavender oil sitz bath and cold gel 
pack  application on episiotomy wound among post natal mothers in primary 
health centre at trichy district”. A tool has been developed for the research study. I 
am sending the study above stated for your expert and valuable opinion. I will be 
thankful for your kind consideration. Kindly return it to the undersigned 
 
Thanking you 
 
 Yours sincerely, 
 301623251 
 
ANNUXURE – C 
OBSTETRICAL AND GYNAECOLOGICAL NURSING 
LIST OF EXPERTS OF VALIDATION 
1. DR. MEENA RAMKUMAR, MBBS, DGO., 
Sri Raja Rajeswari nursing home, 
Thiruvanaikovil, 
Trichy -5 
2. MRS.CHRISTY SAHAYA RUBY JOSEPH,M.Sc(N)., 
Reader, 
ServiteCollege of nursing, 
Trichy. 
3. MRS.T.SUGANTHI, M.Sc (N)., 
Associate professor, 
Jennies College of nursing, 
Trichy. 
4. MRS.S.KALPANA,M.Sc(N)., 
Associate professor, 
M.A.M College of nursing, 
Trichy. 
5. MR.SENTHIL KUMAAR, S.M.Sc., 
External professor of statistics, 
Trichy. 
 
 
ANNUXURE - D 
CONTENT VALIDITY CERTIFICATE 
 
Hereby, I certify that I have validated the tool of 301623251 studying II year 
M.Sc (Nursing) course (Obstetrics and Gynaecology) at Indira college of Nursing, 
Trichy. Working on the dissertation of “A study to evaluate the effectiveness of 
lavender oil sitz bath and cold gel pack application on episiotomy wound among 
post natal mothers in primary health centre at trichy district”. 
 
Signature of the expert: 
Name: 
Designation: 
 
Date: 
Place: 
 
 
 
 
 
 
 
ANNUXURE - E 
CERTIFICATE FOR ENGLISH EDITION 
TO WHOMEVER IT MAY CONCERN 
 
This is to certify that the tool developed by 301623251 II Year M.Sc Nursing 
student of Indira College of Nursing for dissertation “A comparative study to 
evaluate the Effectiveness of Lavender Oil Sitz Bath and Ice gel pack application 
on episiotomy Wound among Post natal Mothers in Primary Health Centre at 
Trichy District”edited for English language appropriateness by Mrs. Mable 
nirmala, M.A,B.Ed., 
 
 
SIGNATURE: 
NAME: 
DESIGNATION: 
INSTITUTION: 
 
 
 
 
 
 
 
ANNUXURE – F 
CERTIFICATE FOR TAMIL EDITION 
TO WHOMSOEVER IT MAY BE CONCERN 
 
This is to certify that the tool developed by 301623251 II Year M.Sc Nursing 
student of Indira College of Nursing for dissertation “A comparative study to 
evaluate the Effectiveness of Lavender Oil Sitz Bath and Ice gel pack application 
on episiotomy Wound among Post natal Mothers in Primary Health Centre at 
Trichy District”edited for Tamil language appropriateness by Mr. 
M.A.,M.Phil.,B.Ed., 
 
 
SIGNATURE: 
NAME: 
DESIGNATION: 
INSTITUTION: 
 
 
 
 
 
ANNUXURE – G 
CONSENT FORM- ENGLISH 
 
NAME: 
DATE: 
 
I have been well explained about the lavender oil sitz / Cold gel pack 
application bath and its importance, Here by I agree to participate in this study if any 
complications arises the doctors, nurses and the management is not responsible for 
that. I have given full freedom to leave the study at anytime and I am assured by the 
researcher that my information will be confidential. 
 
 
SIGNATURE 
 
 
 
 
 
 
 
 
ANNUXURE – H 
CONSENT FORM- TAMIL 
Xg;Gjy; mwpf;if; ; ;; ; ;; ; ;  
 
ngau;: 
ehs;: 
vdf;F ,e;jnrtpypaMa;tpid (gpurtj;jpd; NghJgpwg;GWg;gpy; 
,lg;gl;lijaypy; yhtz;lu; vz;nza; ,Lg;GFspay; (m)$o;kgdpciwePu; 
itj;jy;) gw;wpa KO tpguk; tpsf;fkhfvLj;Jiuf;fg;gl;lJ.  ,e;jMa;tpy; 
gq;Fnfhs;tjpy; ,Uf;Fk; ed;ikfs; kw;Wk; gpd; tpisTfs; gw;wp KOikahf 
Gupe;J nfhz;Nld;. ,e;j Ma;tpy; jhdhf Kd; te;J gq;F ngWfpnwd;. NkYk; 
vdf;F ,e;j Ma;tpy; ,Ue;J me;jrkaj;jpYk; tpyfpf; nfhs;s KO mDkjp 
toq;g;gl;Ls;sJ. vd;Dila tpguq;fis ghu;itapl;L mij Ma;tpy; 
gad;gLj;jpf; nfhs;s KO mDkjp mspf;fpNwd;.  vd;Dila ngau; kw;Wk; 
milahsq;fis  ,ufrpakhf itj;Jf; nfhs;sg;gLk;. vd;Wk; vdf;F 
cWjpaspf;fg;gl;Ls;sJ. 
 
 ,g;gbf;F 
 
 
 
 
 
 
ANNUXURE –I 
DEMOGRAPHIC VARIABLES- ENGLISH 
Name: 
Height: 
Weight: 
Please tick () the correct answer in the box. 
1. Age in years 
a) 19-21 years 
b) 22-25 years 
c) 26-30 years 
d) Above 30 years 
2. Educational status 
a) Primary education 
b) High school 
c) graduate 
3. Occupation 
a) Coolie worker 
b) Self employee 
c) House wife 
4. Monthly income 
a) 3000-5000 
b) 5001-7000 
c) Above 7000 
5. Types of family 
a) Nuclear 
b) Joint 
6. Place of residence 
a) Urban 
b) Rural 
7. Parity 
a) Primi gravida 
b) Second gravid 
8. Food pattern 
a) Vegetarian 
b) Non vegetarian 
9. Body built (BMI) 
a) Below  18 under weight 
b) 19-25normal weight 
c) 26-29over weight 
10. Indication of  Episiotomy 
a) Macrosomia 
b) Elastic perineum 
c) Breech presentation 
11. Type of  Episiotomy 
a) Medio lateral 
b) Median 
12. Birth weight of the baby 
a) Below 2.5 kg 
b) 2.5-3.5 kg 
c) Above 3.5 kg. 
 
 
 
 
ANNUXURE – J 
DEMOGRAPHIC VARIABLES- TAMIL 
jd;dpiytpguf; Fwpg;G; ; ;; ; ;; ; ;  
 
ngau; :     cauk;: 
ehs;:      vil: 
1.taJtUlq;fspy; 
m.19-21tUlq;fs; 
M. 22-25 tUlq;fs; 
,. 25-30 
<. 30 taJf;FNky;. 
2. fy;tpj; jFjp 
m. Muk;gf; fy;tp 
M. cau;epiyf; fy;tp 
,. gl;lg;gbg;G 
3.njhopy; 
m. $ypj; njhopyhsp 
M.Raj; njhopy; 
,. FLk;gj; jiytp 
4.KhjtUkhdk; 
m. &.3000-5000 
M. &.5000-7000 
,. &.7000 -f;FNky; 
 
5.FLk;g tif 
m.jdpf; FLk;gk; 
M. $l;Lf; FLk;gk; 
6.trpf;Fk; ,lk;. 
m.fpuhkk; 
M.efuk;. 
7. fUTw;wpUf;Fk; epiy 
m. Kjy; KiwfUTw;wpUj;jy; 
M. ,uz;lhk; KiwfUTw;wpUj;jy;. 
8. cly; gUkd; (cly; epiyFwpaPl;Lvz;) 
m. 18-f;F fPo; (czTgw;whf;Fiw) 
M. 19-25 (rupahdcly; vil) 
,. 26-29 (rw;WgUkdhdcly; vil) 
<) 30-f;FNky; (mjpfkhdcly; vil) 
9. czTg; gof;ftof;fk; 
 m. irtk; 
 M.mirtk; 
10.gpwg;GWg;gpy; ,lg;gl;lijaYf;fhdfhuzk; 
m.cly; gUkdhdngupaFoe;ij 
M. kPs; gug;Ggpwg;GWg;G 
,.Foe;ijapd; ,Lg;Gijay; tif. 
 
11.Gpwg;GWg;gpy; ,;lg;gl;lijay; tif. 
m. eLg;gFjpapypUe;Jgf;fthl;ilNehf;fp 
M. eLg;gFjpapy; 
12. gpwe;jFoe;ijapd; vil 
m. 2.5 fpfpf;FfPo; 
M. 2.5 fpfpKjy; 3.5 fp.fp 
,. 3.5 fp.fpf;FNky; 
 
 
 
 
 
 
 
 
 
 
ANNUXURE – K 
STANDARDIZED REEDA SCALE- ENGLISH 
 
Points  Redness Oedema Ecchymosis Discharge  Approximation 
 
0 None None None None Close 
 
1 Withih 0.25 
cm of the 
incision 
bilaterally 
Perineal less 
than 1 cm 
from 
incision 
Within 0.25 cm 
bilaterally or 
0.5 cm 
unilaterally 
Serum Skin separation 3 
mm or less 
2 Withih 0.5 
cm of the 
incision 
bilaterally 
Perineal 
and/or 
vulvar, 
between 1 to 
2 cm from 
incision 
Between  0.25 
cm to 1cm 
bilaterally or 
between 0.5 cm 
to 2 cm 
unilaterally 
Serosan- 
guinous 
Skin and 
subcutaneous fat 
separation 
3 Beyond 0.5 
cm of the 
incision 
bilaterally 
Perineal 
and/or 
vulvar, 
greater than 
2 cm from 
incision 
Greater than 1 
cm bilaterally 
or 2 cm 
unilaterally 
Bloody, 
purulent 
Skin, 
subcutaneous fat 
and fascial layer 
separation 
Score     
 
Total   15 
 
 
The level of Episiotomy wound healing is divided into 4 categories as follows. 
Minimum: 0 Maximum: 15 
Description     Score 
Mild wound healing     0- 5 
Moderate wound healing     6 - 10 
Poor wound healing    11- 15 
ANNUXURE - L 
STANDARDIZED REEDA SCALE- TAMIL 
uPlhmsTNfhy;P ;P ;P ; 
ngau; : 
ehs;: 
tupirvz;;;; $Wfs;;;; Kd;;;; 
gupNrhjid 
kjpg;ngz;; ;; ;; ; 
 
gpd;;;; 
gupNrhjid 
kjpg;ngz;; ;; ;; ; 
1 
rpte;jj;jd;ik:- 
0 -rpte;jj;jd;ik ,y;yhjpUj;jy; 
1.gpwg;GWg;gpy; ,lg;gl;lijaypy; 0.25 
nr.kPmsTrpte;Jfhzg;gLk;. 
2. midj;Jijay;fSk; 0.5 
nr.kPmsTrpte;Jfhzg;gLk;. 
3. gpwg;GWg;gpy; 
,lg;gl;lijay;fSf;Fmg;ghy; 
rpte;Jfhzg;gLjy;. 
  
2. 
tPf;fk;: 0- tPf;fk; ,y;yhjpUj;jy;. 
1. gpwg;GWg;gpy;  ,lg;gl;lijaypy; 
xd;Wnr.kPmsTtPf;fk; fhzg;gLjy;. 
2. Midj;Jijay;fspYk; tPf;fk; 
fhzg;gLjy;. 
3. Gpwg;GWg;gpy; 
,lg;gl;lijay;fSf;Fmg;ghy; 
fhzg;gLjy;. 
  
3. 
NjhYf;fbapy; ,uj;jf;Nfhu;it: 
0-,uj;jf; Nfhu;it ,y;yhjpUj;jy;. 
1.0.25 nr.kP ,UGwKk; my;yJ 0.5 
nr.kPxUGwKk; ,uj;jf; Nfhu;it. 
2. 0.25 nr.kPKjy; 1 nr.kPtiugf;fthl;bYk; 
  
my;yJ 0.5 nr.kPKjy; 2 
nr.kPtiuxNugf;fj;jpYk; ,uj;jf;Nfhu;it 
,Uj;jy;. 
3.1nr.kPf;F Nky; ,U gf;fthl;bYk; 
(my;yJ) 2 nr.kPf;FNky; xNugf;fj;jpYk; 
,uj;jf; Nfhu;it. 
4. 
rPo; tbjy;: 
0-rPo; ,y;yhjpUj;jy; 
1.gOg;G epwrPo; tbjy;. 
2.gOg;G kw;Wk; ,uj;jk; fye;jrPo; tbjy; 
3. ,uj;jk; Njha;e;jrPo; tbjy; 
 
  
5. 
 
Ijay; ,ilntspapd; MWk; jd;ik 
0-ijay;fSf;F ,ilNa ,ilntsp 
,y;yhjpUj;jy;. 
1-Njhy; 3 nr.kPmsTgpupe;Jfhzg;gLjy;. 
2.Njhy; kw;Wk; NjhybnfhOg;Gkw;Wk; 
rijmLf;Fgpupe;Jfhzg;gLjy;. 
  
 nkhj;jkjpg;ngz;   
uPlhmsTNfhy; kjpg;ngz;: 
 0-5 - Ntfkhffhak; MWjy;. 
 6-10 - jhkjkhffhak; MWjy;. 
 11-15 - kpfj; jhkjkhffhak; MWjy;. 
 
 
 
 
 
 
ANNUXURE – M 
PLAGIARISM FORM 
 
This is to certify that this dissertation work titled a comparative study to 
evaluate the effectiveness of lavender oil sitz bath and cold gel pack application on 
episiotomy wound among post natal mothers of the candidate E.Mable vinolia with 
registration number 301623251 for the award of M.Sc (Nursing) in the branch of 
Obstetrics and Gynecology. I personally verified the urkund.com website for the 
purpose of plagiarism check. I found that the uploaded thesis file contains from 
introduction to conclusion pages and results shows 80-100 percentage of plagiarism in 
the dissertation. 
 
 
Guide &supervisor sign with seal 
 
 
 
 
 
 
 
 
 
ANNUXURE – N 
EPISIOTOMY, LAVENDER OIL SITZ BATH,COLD GEL PACK 
APPLICATION- ENGLISH 
 
Name of the topic: Episiotomy- Lavender oil sitz bath and cold gel pack application 
Name of the student teacher: Mrs. Mable vinolia. E 
Participants:post natal mothers 
Venue:post natal ward 
LAVENDER OIL SITZ BATH 
PREPARATION 
1. Provide privacy. 
2. Collect all the articles available in the clients unit. 
3. Clean the basin with disinfectant solution. 
4. Expose the particular area only. 
SOLUTION USED FOR PROCEDURE 
 Lavender oil mixed with 4 liter of warm water having a temperature of 105 0 
to 110 0fadded with 5 drops of lavender oil  for15-20 minutes twice a day for 3 
consecutive days. 
ARTICLES NEEDED FOR THE PROCEDURE 
a) Big basin 
b) Lotion thermometer 
c) Blank 
d) Lavender oil 
e) Dropper 
f) Inflating ring 
g) Jug -1 
PROCEDURE FOR LAVENDER OIL SITZ BATH 
S.NO PROCEDURE RATIONALE 
1. Explain the procedure to the mother. To get her co operation. 
2. Wash hands To prevent cross 
infection. 
3. Collect all articles to the right side of the 
mother and Provide privacy. 
 
4. Pour the 4 liters of hot water into the basin 
and check the temperature of the water 
(105 0-110 0F) by lotion thermometer. 
 
5. Then add the 5 drops of lavender oil by 
the dropper into the basin. 
 
6. Inflated ring placed in the bottom of the 
basin for support. 
Ring provide cushion 
between bottom of 
basin and skin. 
7. Instruct the mother to empty the bladder To prevent urge to void 
8. Ask the mother to remove the dressing 
and wash the perineal area properly. 
Dressing may loosen 
and obstruct drain and 
interfere with cleaning 
action of water. 
9. Assist the mother to immerse the perineal 
area into the basin for 15-20 minutes 
duration. 
Minimize the risk of 
fall. 
10. Wrap the blanket around the shoulders. To prevent exposure 
and chilling. 
11. Do not leave the mother alone in the 
basin. 
To prevent falling. 
12. If the mother complaints of fainting or 
weakness, assist her out of the bath dry 
her and allow to lie flat in the in the bed, 
until the normal circulation reestablished. 
 
13. Dry the area and assist mother in wearing 
clothes. 
Drying the part gently 
prevent skin maceration 
14. Provide comfortable positions and ask for 
any complaints to the mother. 
Promote comfort and 
show respect for 
individual 
15. Clean the basin for next use. Prevent the 
transmission of 
infection. 
16. Replace all articles. Verify the 
appropriateness of 
nursing care. 
17. Wash hands. To prevent infection. 
18. Wound healing was assessed after two 
times of intervention at the end of the 3 rd 
day. 
To find out the wound 
healing level. 
19. Documentation: time, date, mother 
activity and client reaction. 
Communicate pertinent 
data to other members 
of treatment team. 
. 
 
 
 
 
COLD GEL PACK APPLICATION 
Cold Compress: 
 It is a local moist cold application. It may be sterile or unsterile. Sterile cold 
compresses are applied over open wounds or breaks in the skin. Cold compresses are 
made out of folded layers of gauze, lint piece or old soft linen, wring out of cold or ice 
water or in some evaporating lotion. 
Indication: 
 Relief of pain. 
  Controlling hemorrhage. 
 Treating early stages of burns. 
  Prevention of gangrene. 
 Reducing fever. 
 Comfort. 
 Decrease circulation and bleeding. 
 
 Article Required: 
 Large basin with ice. 
 Small basin with cold water. 
 Gauze pieces or small towels. 
 Waterproof pad. 
 Bath towel. 
Procedure: 
S.NO PROCEDURE RATIONALE 
1. Explain the procedure to the client To get her co operation. 
 
2. Wash hands To prevent cross infection. 
 
3. Place the mother in comfortable position. Promote comfort and show 
respect for individual. 
 
4. Instruct the mother to empty the bladder To prevent urge to void. 
5. Wrap the cold gel pad with cover. To avoid chill 
. 
6. Keep the cold gel pad at the episiotomy 
site. 
 
 
7. Check the area every 5 minutes. 
 
 
8. Change the compress every 5 minutes or 
when it becomes hot. 
 
 
 
9. Remove the compress after 20 minutes. 
 
 
10. Put the area dry with a bath towel. Drying the part gently prevent 
skin maceration. 
 
11. Make client comfortable. 
 
 
12. Clean the equipment and place it in the 
proper place. Discard the used articles. 
Prevent the transmission of 
infection and use for next use. 
 
13. Wash hands To prevent cross infection. 
 
14. Document the care-time, site, duration of 
the application. 
Communicate pertinent data to 
other members of treatment 
team. 
 
Contraindications: 
 Bluish, purple appearance in the skin or mucous membrane. 
 Numbness. 
 Pain due to contracted muscle. 
 Lowered body temperature, shivering. 
ANNUXURE – O 
EPISIOTOMY, LAVENDER OIL SITZ BATH,COLD GEL PACK 
APPLICATION- TAMIL 
gpwg;GWg;gpy; ,lg;gl;lijay;; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; 
tiuaiw:- 
,J XU rpWmWitrpfpr;irMFk;.fUTw;wjhapd; gpwg;GWg;gpy; 
cs;sfUtha; fPpo;gFjpiaFoe;ijgpwg;GvspjhfTk; kw;Wk; Mrdtha; kw;Wk; 
ngz; Fwpapd; fPpo; gFjpmjpfkhffpopahky; ,Uf;fTk; cgfuzq;fs; 
gad;gLj;jpJz;bf;fg;gLfpwJMFk;. 
fhuzq;fs;:- 
 jha; my;yJNrapw;F %r;Rjpzwy; 
 Foe;ijgUtj;jpw;FKd;Nggpwj;jy; 
 Foe;ijapd; gpd;gFjpepiyapy; ,Uj;jy;. 
 Foe;ijapd; jiy ,Wf;fkhdjhapd; Fwpapdhy; Nrjkiljy; 
 ngupaFoe;ij 
 jha; kpfTk; Nrhu;thfmy;yJKf;Ftjw;F ,ayhik. 
tiffs;: 
 gpwg;GWg;GfPoypd; Mok; ehd;Ftifg;gLk;. 
1. Kjy; Nfhzk;: 
Gpwg;GWg;gpd; Njhy; kl;Lk; Jz;bf;fg;gLjy;. 
2. ,uz;lhk; Nfhzk;: 
,jpy; Njhy; kw;Wk; jircs;slq;Fk;. fUtha; kw;Wk; Mrdtha;f;F 
,ilNaJz;bf;fg;gLjy;. 
3. %d;whk; Nfhzk;: 
Gpwg;GWg;GNjhy;>jirkw;Wk; kyf;Fly; RUf;Fj; jirJz;bf;fg;gLjy;. 
4. ehd;fhk; Nfhzk;:- 
gpwg;GWg;GNjhy;>jir>kyf;Fly;>RUf;Fj;jirkw;Wk; MrdRtu; %yk; 
Jz;bf;fg;gLjy;. 
gf;ftpisTfs;: 
1. Neha;j;njhw;W. 
2. mjpftyp 
3. mjpf ,uj;jg;Nghf;F 
4. clYwtpd; NghJtypVw;gLjy;. 
5. jpRNrjk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
yhtz;lu; vz;nza;; ; ; ;; ; ; ;; ; ; ; ,Lg;G;;; Fspay; 
 
tiuaiw :- 
 ,Lg;GFspay; vd;gJxUtifrpfpr;irFspay; MFk;. Yhtz;lu; 
vz;nza; 4 my;yJ 5 nrhl;L 105  110 msT #lhdePupy; ,l;L ,Lg;Gkw;Wk; 
Mrdg; gFjpia ghj;jpuj;jpYs;s ePupy; %o;Fk; gb mku;tJ MFk;. ,e;jKiw 
15-20 epkplq;fs; nra;ag;gLfpwJ. 
gad;gLj;Jk; nghUl;fs;; ; ; ; ;; ; ; ; ;; ; ; ; ; 
 1.ngupaghj;jpuk; (Ngrpd;) 
 2. $o;kntg;gepiykhdp 
 3. Nghu;it 
 4. yhtz;lu; vz;nza; 
 5. kpjf;Fk; ug;gu; tisak; 
 6. [hb 
 7. Jspnrhl;b 
nra;Kiw 
1. jhaplk; nra;Kiw gw;wp tpsf;fkhf $w Ntz;Lk;. 
2. iffis fOTjy; Ntz;Lk;. 
3. Nrfupj;j nra;Kiwf;F Njitahd nghUl;fis jhapd; tyJgf;fj;jpy; 
itf;fNtz;Lk;. 
4. jdpahdmiwapy; ghJfhg;ghfnra;Kiwnra;aNtz;Lk;. 
5. xU mfd;w ngupa ghj;jpuj;jpy; 4 ypl;lu; RL ePu; (105° - 110°) 
Cw;wNtz;Lk;. 
6. gpwF 5 nrhl;Lyhtz;lu; vz;nza; Jspnrhl;L  %yk; ghj;jpuj;jpy; 
cs;s RL ePupy; ,lTk;. 
7. fhw;W epug;gg;gl;l tisak; xd;iw ghj;jpuj;jpd; Nky; itf;fTk;. 
8. jhapid rpWePu; ntspNaw;w mwpTWj;jNtz;Lk;. 
9. jhapd;  gpwg;GWg;gpy; cs;s gQ;R Jzpia vLj;J tpl;L gpwg;GWg;ig 
Rj;jk; nra;a mwpTWj;jNtz;Lk;. 
10. jhapd;  gpwg;GWg;G gFjp ghj;jpuj;jpy; cs;sePupy; %o;f cjtp 
nra;aNtz;Lk;. 
11. jhapd; Njhs;gl;ilia Rw;wp ngupa Nghu;it Nghu;j;jNtz;Lk;. 
12. jhapid jdpahf tpl;Lnry;yf; $lhJ. 
13. jhapw;F VNjDk; kaf;fk;> Nrhu;T Vw;gl;lhy; cldbahf ghj;jpuj;jpy; 
,Ue;J ntspNaw;wp gpwg;GWg;ig Rj;jk; nra;JgLf;ifapy; ,l Ntz;Lk;. 
14. OO nra;Kiwf;F gpwF Milfis mzpanra;jy; Ntz;Lk;. 
15. rTfupakhd epiyapy; jhapid mkur; nra;J VNjDk; Gfhu; ,Uf;fpwjh 
vd;W tprhupf;f Ntz;Lk;. 
16. mfd;w ghj;jpuj;ij mLj;j gad;ghl;bw;F Rj;jk; nra;aNtz;Lk;. 
17. cgNahfpj;j midj;J nghUl;fisAk; vLj;J itf;fNtz;Lk;. 
18. iffis fOTjy; Ntz;Lk;. 
19. Gpwg;GWg;gpy; cs;sijay; msit 3 ehl;fSf;F gpwF 
gupNrhjpf;fNtz;Lk;. 
20. nra;Kiwapd; Neuk;> fhyk;> jhapd; xj;Jiog;G midj;ijAk; 
Mtzkhf;fNtz;Lk;. 
 
 
 
 
 
 
 
 
 
 
Fspu; mOj;jp; ;; ;; ;  
,J xU <ukhd Fspu; gad;ghL MFk;. ,jid Rj;jkhd KiwapYk; 
my;yJ Ez;fpUkp ePf;fg;gl;l Rj;jKiwapYk; gad;gLj;jyhk;. 
,e;jFspu; mOj;jj;jpd;  NeuhfNtNjhypy; jpwe;jfhaq;fs; kPJ> my;yJ 
Jzpapid Rw;wpNah gad;gLj;jg;gLfpwJ. 
 typiafl;Lg;gLj;JfpwJ. 
 ,uj;jk; frptpid 
 Muk;gfl;ljPf;fharpfpr;irf;Fgad;gLfpwJ. 
 fha;r;riyFiwf;fpwJ. 
 Gz;fisMw;WfpwJ. 
nra;Kiw;;;  
1. jhapdplj;jpy; nra;Kiwia tpsf;f Ntz;Lk;. 
2. iffis fOTjy; Ntz;Lk;. 
3. jhapid rTfupakhd epiyahf mku;j;j Ntz;Lk;. 
4. Fspu; n[y; jpz;il xU nkd;ikahd Jzpnfhz;L %l Ntz;Lk;. 
5. gpwF gpwg;GWg;gpy; cs;sijay; Nghl;l ,lj;jpy; ,e;j Jzp 
Rw;wpaFspu; jpz;biditf;fTk;. 
6. 5 epkplq;fSf;F xU KiwAk; Fspu; n[y; jpz;bid rupghu;j;J Fspu; 
Fiwe;jpUg;gpd; khw;wTk;. 
7. 20 epkplq;fs; fopj;Jnra;KiwapidepWj;jTk;. 
8. xU Fspay; Jz;L gad;gLj;jp gpwg;GWg;ig cyuitf;fTk;. 
9. kPz;Lk; jhapid rTfupakhf epiyapy; mku;j;jNtz;Lk;. 
10. nra;Kiwf;F gad;gLj;jpa cgfuzq;fis Rj;jk; nra;Jrupahd 
,lj;jpy; itf;fTk;. 
11. nra;j nra;Kiwapd; Neuk;> fhyk;> jhapd; epiyapid Mtzkhf;f 
Ntz;Lk;. 
gpd; tpisTfs;: 
 Njhy; ePyepwkhjy; 
 jirtyp 
 Njhy; czu;tpd;ik 
 eLf;fk;>cly; ntg;gepiyFiwjy;. 
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